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HOSPITALS ARE 
WARNED AGAINST 
PIGTURE FAKIRS 


Photographers Defraud Institutions 
in Different Parts of the Coun- 
try; A. H. A. Has No Agents 


Two dishonest photographers 
recently were abroad in the 
United States, one representing 
himself as an agent of the 
American Hospital Association, 
the other, who formerly did 
some work for the board of 
hospitals and homes of the 
Methodist Church. 

Dr. N. E. Davis, corre- 
sponding secretary of the 
board, has asked MHospiTaL 
MANAGEMENT to advise all hos- 
pital people to beware of this 
second photographer, who has 
visited hospitals in various 
parts of the country and who 
has practiced fraud on the in- 
stitutions which ordered photo- 
graphs to be made by him. 

Whether this man and the 
“agent of the American Hos- 
pital Association” are one and 
the same has not been deter- 
mined. The “agent”. has 
tricked several hospitals into 
having photographs taken, 
promising that they are to be 
displayed at various conven- 
tions, including the American 
Medical Association gathering 
and the A. H. A. meeting in 
Buffalo. 

When Hospirtan MANAGE- 
MENT learned of the activities 
of this man, the American 
Hospital Association office was 
advised, and the information 
from there was that the A. H. 
A. did not have any photogra- 
pher in the field. 


“THE BUTTERWORTH” 


“The Butterworth” is the 
name of one of the newest 
information bulletins issued by 
a hospital. Volume 1, No. 1, 
bears the date of February, 
1924, and is edited by S. G. 
Davidson, superintendent, But- 
terworth "Hospital, Grand Rap- 
ids, Michigan. The first num- 
ber contains eight pages and 
describes in a general way the 
work of the hospital and of 
some of its departments. 











Nothing 


Serious 


A happy grandmother, in 
California, on receipt of the 
glad news of the birth of the 
new baby, wired her congratu- 
lations to the new mother, ad- 
dressing her message, “Lying 
In Hospital, Chicago.” 

Taking the message and 
scanning it critically, the oper- 
ator remarked: “Madam, it is 
not at all necessary to say that 
your daughter is lying in a 

ospital.” — Chicago Lying In 
Hospital Alumni Bulletin. 





Indiana Hospitals to 
Meet at Fort Wayne 


The annual meeting of the 
Indiana Hospital Association 
will be held at Fort Wayne, 
April 23 and 24. President 
Robert E: Neff, administrator, 


R. W. Long Hospital, Indian-| 4 


apolis, has announced the fol- 
lowing program. 

WEDNESDAY, APRIL 23 

4 p. m—Business session, 
including reports of officers, 
committee reports and ap- 
pointment of committees. 

:30 p. m.—Dinner at Hotel 
Anthony. Speakers, Charles 
M. Niezer, Fort Wayne; John 
A. Lapp, Chicago; Miss: Mary 
Roberts, Rochester, N. Y. 

9 p. m—Reception and en- 
tertainment. 

TuHurspay, ApriL 24 

9:30 a. m—“Training of 
Hospital Attendants,” Mrs. 
Ethel P. Clarke, director, In- 
diana University Training 
School for Nurses. 

“The Hospital as a Factor in 
Community Health,” Dr. W. F. 
King, secretary, Indiana State 
Board of Health. 

“Important Developments in 
the Nursing Field,” Miss Mary 
Roberts. 

“Centralized Tray Service in 
the Hospital Dietary,” speaker 
to be announced. 

1:30 p. m.—“Limitations of 
the Hospital in the Care of 
Charity Patients,” Dr. M. 
McEachern, president, Ameri- 
can Hospital Association. 

2:30-4 p. m.—Round table 
session. 

4 p. m—Election, reports of 
committees, closing business. 





Hospital Calendar 











T.| University Training School for 


Hospital Association of IIli- 
nois, Chicago, April 10, 11. 
North Carolina Hospital As- 
sociation, Raleigh, April 14. 
sociation, Orangeburg, April 
5: 

Indiana Hospital Association, 
Ft. Wayne, April 23-24 


NaTIONAL Hosprrat Day, 
May 12. 
National Nurses’ Associa- 


tions, Detroit, June 16-21. 
Wisconsin Hospital Associa- 
tion, Madison, June, 1924. 
Ohio Hospital Association, 
Cedar Point, June 10, 11, 12. 
American Association of 
Hospital Social Workers, To- 
ronto, June 30-July 2. 
Catholic Hospital 
tion, Spring Bank, Wis., 
30-July 12. 
Protestant Hospital Associa- 
tion, Buffalo, N. Y., October 


June 


"American Hospital Associa- 
cers Buffalo, N. Y., October 
6-10. 


Michigan Hospital Associa- 
tion, Saginaw, 1924. 

National Methodist Hospi- 
tals and Homes Association, 
Chicago, February, 1925. 

Hospital Association — of 
Pennsylvania, Harrisburg, 1925. 

Illinois Conference, Catholic 
Hospital Association, Spring 
Bank, Wis., May, 1924 





INDIANA OFFICERS 

Officers of the Indiana Hos- 
pital Association are: 

Robert E. Neff, president, 
administrator, Robert W. Long 
Hospital, Indianapolis; Sister 
Rose, Ist vice-president, St. 
Vincent’s Hospiial, Indianap- 
olis; Miss Lillian Barlow, 2nd 
vice-president, Superintendent, 
Witham Memorial Hospital, 
Lebanon; Miss Harriett Jones, 
secretary, superintendent of 
Bloomington Hospital, Bloom- 
ington; Mrs. Ethel P. Clarke, 
treasurer, director, Indiana 


Nurses, Indianapolis; trustees, 
Dr. - CG. a ombs, ‘Terre 
Haute; Dr. H. A. Duemling, 
Fort Wayne; Dr. A. M. Hay- 


A. H. A. MEETING 
BACK AT FORMER 
DATE—OCTOBER 6 


South Carolina Hospital As-|Amouncement in New Bulletin Was 


Erroneous and Original Schedule 
of Convention Will Be Followed 


The American Hospital As- 
sociation convention will begin 
at Buffalo, N. Y., October 6, 
as originally announced. 


HospPiIrAL MANAGEMENT re- 
ported this date in its Febru- 
ary issue, but later attention 
was called to an official bulle- 
tin of the American Hospital 
Association which moved the 
opening day back to October 


Associa- 13t h. 


The association now an- 
nounces that the later date was 
incorrect, and that the big 
meeting will open as origi- 
nally announced, Monday, Oc- 
tober 6. 


The confusion is explained 
in the following letter from 
Dr. A. R. Warner, executive 
secretary : 


“My attention has _ been 
called to a note in the Hospr- 
TAL MANAGEMENT of March 
stating that the date of the 
American Hospital Association 
conference has been changed 
to October 13. This is in er- 
ror. There was a time when 
there was a possibility that our 
original date would necessarily 
be changed on account of an- 
other convention in Buffalo, 
and unfortunately in this pe- 
riod some of the copy for our 
last news bulletin was written 
and the date of October 13 
crept into it and was not 
caught in the final proof-read- 
ing. The second convention at 
Buffalo was shifted by the 
Buffalo Chamber of Com- 
merce, so that our original 
date stood. Our next news, 
bulletin will explain this offi- 
cially.” 

Dr. M. T. MacEachern, pres- 
ident of the American Hospi- 
tal Association, soon will com- 
plete his tentative program for 
the convention, the twenty- 
sixth annual meeting of the or- 
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Hospitals Getting Ready for National Hospital Day — 
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man ST. JOSEPHS MERCY HOSPITAL-FoRT DodGt, OWA ———= 
SISTERS OF MERCY, OWNERS ~ WEL. STEELE, FALL Amcmirect, S1out CITY, Th. 


New building of St. Joseph’s 
Mercy Hospital, Fort Dodge, Ia. 
(above), cornerstone of which 
will be laid May 12. 

Tacoma, Wash., General Hos- 
pital presents footprint birth 
certificates to infants (left). 
Photograph made on 1923 Na- 
tional Hospital Day. 

Send photographs of your 
1924 National Hospital Day 
events to the National Hospital 
Day Committee, 537 South Dear- 
born street, Chicago. 
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“Listening in 
atChildren’s 
Homeopathic Hos- 
pital, Philadel- 
phia. 


Have you a 





photograph for 
these pages? 
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President Coolidge Lauds National Hospital Day 











THE WHITE HOUSE 


WASHINGTON 


March 14, 1924. 


‘My dear Mr. Foley, 


The observance of May 12th as National Hospital 
Day throughout the country, with the aim of directing 
pablic attention to the fine hunanitarian effort of these 
institutions of mercy, is deserving of all cooperation 
and support. I have been much interested in learning 
that this movement, although originating as recently as 
1921, has not only spread throughout, the United States 
qnd Canada, but has been inaugurated in a number of other 
countries. In selecting the birthday anniversary of 
Florence Nightingale you are making the occasion, inci- 
dentally, a memorial to ane of the great women of the 
nineteenth century. I extend my earnest wishes for the 
wide observance of the day, and my hope that it may be 
productive of results calculated to the further advance 
of the American hospital system. 


Most sincerely yours, 


Mr. Matthew 0. Foley, 


537 South Dearborn Ste. 
Chicago, Illinois. 
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Hospitals Prepare for Their “Day” 


Thousands of Institutions Throughout United States, Canada 
and in Other Countries to Have Programs for Public on May 12 


By a Member of the National Hospital Day Committee 


Thousands of hospitals in ali parts of the United 
States and Canada, and a number in other countries, 
including China, Egypt, Alaska and Hawaii, are thick 
in the work of getting ready for fourth annual Na- 
tional Hospital Day, which will be observed on the 
anniversary of the birth of Florence Nightingale, pio- 
neer in present-day hospital and nursing work, on 
May 12. 

The success of this international hospital holiday 
since its origin by HospitaL MANAGEMENT in 1921 
has been most remarkable and further proof of the 
unprecedented growth of this movement to make the 
public more familiar with hospital service is seen in 
the early start hundreds of hospitals made this: year 
to prepare a National Hospital Day program. As 
early as January the National Hospital Day commit- 
tee received requests for information and news of 
planned programs, and inquiries and communications 
increased as the time for the observance grew nearer. 

PRESIDENT ENDORSES DAY 

As in past years, the president of the United 
States has been among the first to endorse this move- 
ment and to urge the participation of the people in 
the campaign of the hospitals to make their service 
better understood. President Coolidge’s letter to 
Matthew O. Foley, managing editor, HosprraL Man- 
AGEMENT, and executive secretary of the National 
Hospital Day committee, is reproduced elsewhere in 
this issue. 

The committee will call to the attention of gover- 
nors of states and officials of Canadian provinces the 
1924 observance shortly after April 15 so that the en- 
dorsement and public statements of these men will 
attract further attention for the hospitals’ programs. 
In addition, the committee has distributed printed 
suggestions for a program, based on the successful 
ideas carried out by the hospitals in past years, and 
again is distributing suggested forms of articles for 
the local papers. The national publicity is being sent 
out by various news associations, and organizations 
such as the United States Veterans Bureau and 
United States Public Health Service. 

The National Hospital Day movement again has 
met with increased support from the journals in the 
hospital and nursing fields which have published a 
number of notices calling attention to the observance 


of May 12. 
OBTAIN LOCAL PUBLICITY 


Local publicity began to appear in various papers 
about March 15 and the space devoted to the programs 
of the hospitals increased as April came. If those 
hospitals which have received the publicity suggestions 
of the committee use these as suggested the move- 
ment will receive more publicity than last year, the 
biggest year of any since the movement was started. 

Capable of being varied to suit all types and sizes 
of hospitals in all sizes of communities, the sugges- 
tions offered the hospitals in past three years for pro- 
grams have had little added to them for 1924. Prac- 
tically all of the hospitals which participated in the 
movement in past years are working out additional 
details and some variations of their previous programs. 


An idea which is being developed by a number of 
institutions this year is that of having some bank or 
some interested group present each baby participating 
in the National Hospital Day baby show of the insii- 
tution a savings bank book with $1 to the credit of 
the infant. This idea was carried out successfully in 
a number of instances last year and proved most popu- 
lar, not only in bringing out larger number of babies 
and their mothers, but in obtaining greater publicity 
for the National Hospital Day program. An. illus- 
tration herewith shows the publicity obtained by 


‘Thomas D. Dee Memorial Hospital, Ogden, Utah, last 


month when an announcement was made of its de- 
cision to make such a gift to the babies. 

Mercy Hospital, Baltimore, Md., will observe the 
silver jubilee of its nurses’ school in May and plans 
to emphasize this in its National Hospital Day pro- 


gram. 
WANT CHAIR OF NURSING 


Nursing leaders of Virginia, interested in the estab- 
lishment of a chair of nursing at the University of 
Virginia, have chosen National Hospital Day as the 
key day in their campaign to arouse interest and sup- 
port for the movement. 

A few letters received by the National Hospital 
Day committee, picked at random, tell of plans and 
of programs as follows: ~ 

R. M. Napier, secretary-treasurer, Medicine Hat 
General Hospital, Medicine Hat, Alta, Can., writes: 

“Our directors have decided to observe the day 
again this year, it was such a great success last year. 
We enclose newspaper clippings.” 

TO DISTRIBUTE BUTTONS 

Rev. W. Merzdorf, superintendent, St. Lucas Dea- 
coness Hospital, Faribault, Minn., says: 

“Faribault will observe National Hospital Day in 
all the churches on May 11. About fifteen to twenty 
posters to be placed in the churches should prove very 
effective. National Hospital Day pins to be distrib- 
uted gratis to all present on that day should bring the 
attention of the hospital cause to a large number of 
people. Pamphlets with some historical and statistical 
statements should prove a valuable educational fea- 
ture. 

Sister M. Cecilia, St. Anthony Hospital, Carroll, 
Iowa, writes: 

“We are contemplating on having a Hospital Day 
program and are writing to the National Health 
Council, New York, regarding the educational films. 
is expect to have our graduation exercises the same 

ay.” 
Dr. S. S. Kehr, president, board of directors, Pub- 
lic Hospital, Sterling, IIl., says: 

“We have participated in the day since its estab- 


lishment.” 
ALREADY PUBLISHES NOTICE 


Miss Cora A. Miller, superintendent, Newman 
Memorial County Hospital, Emporia, Kansas, writes: 
“We have made our first announcement in the Ga- 
zette and shall be very glad to receive information 
and program suggestions from the committee. We are 
interested in making this year’s program especially in- 
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teresting for the maternity department. This past 
‘ear our patronage has doubled in maternity.” 

Miss Mabel J. Colgan, superintendent, Mohave 
County Hospital, Kingman, Ariz., writes: 

“On Sunday, May 11, the minister of the Method- 
ist Church has promised to preach a hospital sermon 
and to donate the collection to us. 

“I find it is very hard to educate a community like 
this along hospital lines. Just because it is a county 
institution, we receive practically no donations of any 
kind. 


_—— So ee 
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HOSPITAL DAY PUBLICITY IN OGDEN. 


‘Most of the cattle and sheep men in the county are 
nearly broke and can’t meet their taxes so you can 
readily see why the county funds are low. 

“T have been here over a year and enjoy my work 
very much, but so far I have been unable to make the 
community realize that they themselves have any per- 
sonal responsibility towards the hospital, and I am 
afraid until they do that. the community or the indi- 
vidual as a whole will not derive the benefit they 
should from the hospital. 

“We have never had a Hospital Day before, but I 
am determined to have one this year and would like 
it to be a success.” 

TO OPEN NURSES’ HOME 

Sister M. Alphonsine, St. Mary’s Mercy Hospital, 
Gary, Ind., writes: 

“We are planning to have dedication and opening 
of our new nurses’ home May 12.” 

Miss Anna M. Schill, superintendent, Hurley Hos- 
pital, Flint, Mich., writes: 

“We will participate in National Hospital Day this 
year the same as we have the last two years. Just 
what our program will be I am unable to state at this 
time, but you may count upon this hospital partici- 
pating.” 

Miss K. Appel, superintendent, York Hospital and 
Dispensary, York, Pa., says: 

“The York Hospital will observe National Hos- 
pital Day with open house for the community, and we 
will have our commencement on that day.” 

TO SHOW NEED OF BUILDING 

Miss Augusta E. Abel, superintendent, Lutheran 
Hospital, Brooklyn, N. Y., writes: 

“The ladies of the Lutheran Hospital Association 
are planning for an open house on Hospital Day. We 
would like to have souvenir buttons for the guests. 
Would you be kind enough to let me know where they 
can be gotten? Also some ideas to encourage the 
members and friends of the hospital the necessity of 
a new modern building. We are planning to have 
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the guests shown through and the points brought out 
as to the difficulties under which we are laboring. In- 
vitation§ are to be sent out to all the Lutheran 
churches}, Refreshments will be served and we hope 
for a good attendance.” 

Miss Della Holbrook, superintendent, Gooding 
County Hospital, Gooding, Idaho, says: 

“T am writing for information regarding a program 
for National Hospital Day. Previous years the hos- 
pital has been open to the public on that day. 

“We have a nice hospital here of 13 beds, and a 
well equipped operating room. This being the only 
hospital here, I feel that the public ought to be better 
informed of the good that is derived from the hospi- 
tal so we can get their support and make the hospital 
a success.” 

Miss Sara Burns, superintendent, New York Skin 
and Cancer Hospital, New York City, says: 

“In a large city it is much more difficult to stimu- 
late interest than in the small city or town where the 
hospital is one of the centers of the community. 

“In previous years we have always planned a 
nurses’ rally and of course will endeavor to do the 
same this year, but if you will make other suggestions 
for the benefit of hospital service, etc., I would ap- 
preciate it very much.” 

SEEKS NURSES’ HOME 

Sister Mary Augustine, superintendent, St. Joseph’s 
Infirmary, Houston, Texas, writes: 

“Will you be so kind as to send me a few sugges- 
tions and ideas to aid in celebrating National Hos- 
pital Day? We are interested in raising funds to 
build a nurses’ home.” 

Miss Grace Gothard, superintendent, Colbert 
County Hospital, Sheffield, Ala., says: 

“I would like further information in regard to 
program for our hospital, National Hospital Day. 

“This is a small hospital owned by Colbert County 
and the city of Sheffield. Twenty-five beds, general. 
It is hard to get the people of the county as inter- 
ested in the hospital as they should be. The govern- 
ing board and staff want to interest the people in hav- 
ing a new building, which we need badly.” 

INDIANA AGAIN IN LINE 

Robert E. Neff, administrator, Robert W. Long 
Hospital, Indianapolis, Ind., and president, Indiana 
Hospital Association, writes: 

“We shall do everything possible to further the in- 
terest in the observance of National Hospital Day on 
May 12 among the hospitals of Indiana. Our next 
meeting of the Indiana Hospital Association comes at 
Fort Wayne on April 23 and 24, at which time we 
shall be glad to pass resolutions regarding the matter. 
In the meantime, we shall do everything possible to 
help.” 

Miss Elizabeth P. August, general secretary, Ohio 
State Nurses’ Association, Columbus, Ohio, says: 

“TI shall be very glad indeed as general secretary 
for the Ohio State Association of Graduate Nurses 
to aid in the publicity regarding the National Hospital 
Day, May 12.” 

Mrs. Eleanor Clarke Slagle, secretary-treasurer, 
American Occupational Therapy Association, 370 
Seventh avenue, New York City, says: 

“I am writing to state that we shall be glad to 
notify our members of this and to ask that they lend 
their influence to making the observance of this day 
one of the really great days in the hospital world. 

(Continued on page 33) 
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The autographed illustration of Flor- 
ence Nightingale reproduced on the 
opposite page was made available to 
the hospital. field, and especially those 
hospital and nursing administrators in- 
terested in the observance of fourth 
National Hospital Day, through the 
courtesy of Miss Ida B. Venner, super- 
intendent, Passavant Memorial Hos- 
pital, Jacksonville, Ill. Miss Venner 
thus tells the story of the original 
photograph, from which the illustration 
was made: 


This is a copy of a picture given to 


a nurse who visited Miss Nightingale 


in England, and the autograph was 
placed on it at that time. 


“A sister of this nurse brought the 
photograph to my brother's studio in 
Sarnia, Ontario, for re-framing. It had 
been in the Sarnia Hospital. 


“My brother, W. A. Couse of Sarnia, 
asked the privilege of making a copy 
for me. I have used these as gifts to 
my graduates and others." 
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“We shall also ask our board to pass resolutions 
relative to this matter.” . 

Dr. K. H. Van Norman, superintendent, Charles T. 
Miller Hospital, St. Paul, Minn., and president, Min- 
nesota Hospital Association, writes : 

“T am glad to co-operate in every way to make the 
fourth National Hospital Day the greatest success 
et. 

’ PLANS FOURTH OBSERVANCE 

Miss Mae H. Fye, superintendent, Elkhart General 
Hospital, Elkhart, Ind., writes: 

“My former position was at Mercy Hospital, Ben- 
ton Harbor, Mich., and I observed May 12 for the 
past three years as a day for putting the hospital and 
its work before the public. 

“I can give you some idea as to what I have done 
along that line. The celebration was always opened 
with a Florence Nightingale banquet, held in one of 
the churches and taken charge of by the ladies of one 
division of the church. This was usually attended 
by from 200 to 300 people. The following day the 
hospital and home were open to the public. ; 

“One year I gave a reception to all the babies that 
were born in the hospital the last two years. Last 
year we repeated that incident and all babies born 
from a certain date were given a bank book with a 
deposit of $1. This was done by one of the members 
of the beard. We also had a doll review and asked 
children under twelve to dress dolls, bring them to the 
hospital and a prize doll was awarded. ‘Then in the 
evening the graduating exercises were followed by a 
reception. The following day was an all-day clinic 
conducted by some out-of-town man. 

“T have other things in mind which I hope to work 


out.” 
TO LAY CORNERSTONE 


St. Joseph’s Mercy Hospital, Fort Dodge, Ia., will 
lay the cornerstone of its new $130,000 addition on 
National Hospital Day with appropriate ceremonies. 

Some seventeen Catholic hospitals in the archdiocese 
of Chicago are co-operating in their plans, which in- 
clude a National Hospital Day section in The New 
World, the archdiocesan weekly, just in advance of 
May 12. Dr. L. D. Moorhead, Mercy Hospital, Chi- 
cago, has been asked by the National Hospital Day 
Committee to direct the observance of the day among 
the Catholic hospitals of the United States and Canada. 

The week in advance of National Hospital Day, 
the first week in May, has been selected by the 
Catholic Hospital Association as a week in which all 
interested in Catholic hospital development should 
work to increase interest in nursing. Prayers for 
more vocations for hospital Sisterhoods also will be 
said generally. This movement is under the auspices 
of the Catholic Hospital Association which several 
years ago formally endorsed National Hospital Day. 


Pioneer Again Is Active 
Among the pioneers in the National Hospital Day move- 


ment who is active again this year is Dr. H. C. Wrinch, super- 
intendent, Hazelton Hospital, Hazelton, B. C. Dr. Wrinch 
recently obtained material for National Hospital Day for dis- 
tribution to 75 hospitals. 


Films Are Available 


Hospitals desiring to exhibit films of a health educational 
nature may get into touch with the National Health Council, 
370 Seventh avenue, New York City. This organization has 
a list of a number of suitable films, some of which may be 
obtained for the payment of the freight charges. 


HOSPITAL MANAGEMENT 33 


Watch for These Broadcasts 


Radio Again to Call Attention to the Observance of 
National Hospital Day; Three Programs Arranged 


Radio again will be used to call attention to National 
Hospital Day, May 12, according to an announcement 
made by the National Hospital Day Committee, Chi- 
cago, which has been informed of the following pro- 
gram of broadcasting: 

May 9 (evening) Station KYW, Chicago, program 
by Nurses’ Glee Club, Wesley Memorial Hospital, 
Chicago, and National Hospital Day talk by E. S. Gil- 
more, superintendent of the hospital, chairman of the 
National Hospital Day Committee. 

May 10, 8:30 p. m., central time. Station WMAQ, 
Chicago, talk by Matthew O. Foley, managing editor 
HospirAL MANAGEMENT and executive secretary, 
National Hospital Day Committee. 

Week preceding May 12, from many stations 
throughout the United States. Talk on National Hos- 
pital. Day by representatives of the United States 
Public Health Service. This talk, prepared by Assist- 
iant Surgeon General B. J. Lloyd, by direction of 
Surgeon General Cumming, in the 228th’ Public 
Health broadcast and is a part of the regular’ tadio 
program of, the U. S. P. H. S. which -for the third'year 
has turned aside from its scheduled. subjects to -call 
attention to Nationa Hospital Day’and:to urge all the 
people to visit a hospital on May 12): inch rH 

Hospitals with radio sets are urged t& ‘Watch’ their 
local papers for further details of the foregoing pro- 
grams, in order that they may “tune in”: and also 
so that they may call further attention to this:National 
Hospital Day publicity. IEE 


Plan Nurses’ Institute 


_ The Illinois State League of Nursing Education is plan- 

ning an institute for nurses to be held in Chicago some time 
this summer. 
_ The committee is anxious to make the institute a success 
in every detail. Splendid clinical material and the teaching 
facilities are available in Chicago, and the program will be 
planned to meet the wishes of those interested. This will be 
an opportunity for nurses who cannot take a longer course. 
All interested are asked to write to May Kennedy, director, 
6400 Irving Park boulevard, Chicago, Ill. Send her sugges- 
tions, as to courses desired, length of institute, most suitable 
date to hold the institute, and the type of practicable demon- 
strations in which you are interested. . 


Catholic Nurses to Meet 


There will be a special meeting of Catholic nurses for the 
purpose of forming an International Guild of Nurses, some 
time during the A. N. A. Convention, which is to be held in 
Detroit the week of June 16, 1924. 

All interested are asked to come prepared to take up this 
matter. Notices of the time and place of the meeting will be 
posted at the convention. 

A retreat for nurses and a series of further conferences 
for the organization of the International Guild of Nurses will 
be held at Spring Bank, Okauchee, Wis., the headquarters of 
the Catholic Hospital Association, immediately after the 
meeting in Detroit. Catholic nurses are invited. 


Government Services Co-operate 


The United States Public Health Service, which by direc- 
tion of Surgeon General Hugh S. Cumming, participated in 
first National Hospital Day in 1921, again is active in ar- 
ranging programs at all public health service hospitals. In 
addition, the United States Public Health Service has pre- 
pared a radio talk on National Hospital Day to be broadcasted 
from a number of stations. The United States Veterans 
Bureau hospitals also are planning on observing National 
Hospital Day as in past years. 
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Program for National Hospital Day 


Every Suggestion Listed Here Has Been Successfully 
Carried Out by Hundreds of Hospitals in Previous Years 


By Matthew O. Foley, Managing Editor, “Hospital Management,’ and Executive Secretay, 
National Hospital Day Committee 


All hospitals interested in the development of better 
relations with their community and in arousing greater 
interest and more active support in their work are 
urged to study the following suggestions carefully. 
Particular attention should be paid to the arrangement 
of a program, and the various suggestions for pub- 
licity : 

INVITE THE PUBLIC to visit the institution between 
certain hours on May 12. 

Invite HiGH ScwHoor Girts and parents and others 
who may influence eligible girls to enter nurses’ 
schools, to inspect the nurses’ home. Tell them of 
the opportunities of nursing and of the facilities for 
education, recreation, etc., offered by your school. 

Have Your Grapuation Exercises on National 
Hospital Day in a large hall, with prominent local 
speakers, music, etc., and issue general invitations to 
the public. Such a program will add prestige to your 
nurses’ school and will have a splendid effect on the 
spirit of the undergraduate nurses. 

Have a nurse or some other qualified person explain 
in a general way the operation and use of your X-ray 
equipment, laboratory, social service, dietary depart- 
ment, occupational therapy departments, etc., to 
visitors of these departments. Films, occupational 
therapy products, etc., identification equipment for 
infants, etc., will add to the interest. 

SERVE A LUNCHEON to representatives of influéntial 
clubs, business men or similar groups, or if conditions 
permit, issue an invitation to the public to have lunch 
in the hospital, on the lawn, etc., at a nominal charge. 

Groups oF HospitTats have held parades and attrac- 
tive Pageants, participated in by nurses or by children, 
the.Jatter directed by some community organization. 
“BABY SuHows have been the most popular feature 
of past observances. Mothers are invited to bring all 
babies born in the hospital in two or three years. A 
little souvenir such as a flower, a program, a National 
Hospital Day button, annual report of the hospital, 
etc., will win warm friends. Several hospitals. have 
taken photographs of mothers and babies on the hos- 
pital lawn and presented a copy to each mother or 
sold one for a nominal sum. Banks have offered a 
savings account book with $1.to the credit of the 
baby in a number of instances. 

ATTRACTIVE LITERATURE, written in a popular vein, 
concerning the number of patients cared for, the free 
work, the amounts of commodities and supplies needed 
for a year, etc., should be distributed widely. Make 
references to numbers of patients, etc., in a graphic 
way, such as, “If all of the (567) patients cared for 
in this hospital last year lived side by side, their 
homes would make a street (25) blocks long, with 10 
houses facing each other on each block, or, “The 
(15,000) loaves of bread used by this hospital last 
year would make a wall that would conipletely cover 
the front of the hospital building.” Similar state- 


ments might be used of other commodities used in 
the kitchen, and might be made by the nurse assigned 
to show visitors the kitchen department, etc. 

This literature also should describe the various 
services rendered by the hospital, and give some facts 
concerning its work during the past year. Hospitals 
with nurses’ schools should devote considerable part 
of this pamphlet to the ideals of nursing, require- 


* ments, etc., for admission and the expansion of nurs- 


ing service along public health, industrial, tuberculosis 
and other lines, as well as to the opportunities open 
to graduate nurses. The advantages of its own school 
should be stressed. 


Tactful guides should be provided to take visitors 
through the buildings. Emphasis could be put on 
some department that is unusually well equipped or 
that is doing splendid work, and attention also could 
be directed to a department badly crowded or in need 
of apparatus. During the inspection of the hospital 
attention could be called to the work done by each 
department inspected and visitors at the nurses’ home 
could be impressed with the comfortable quarters, 
good food, etc. 

At the graduation exercises a leading clergyman 
should be asked to say the prayer, the president of the 
hospital could be chairman and the mayor or some 
other prominent citizen be asked to talk. His subject 
might be “How Hospital Service Is: Expanding” and 
he could be given information concerning the develop- 
ment of pre-natal, out-patient, social service, and other 
preventive work of the hospital. 

The superintendent could talk on “Our Hospital” 
and recite some facts concerning the origin and ex- 
pansion of the institution, with data of an early period 
compared with the service rendered during the past 
year. The needs of the community and the necessary 
expansion of the present facilities could be dwelt on 
and then some figures given relative to the cost of 
caring for the average patient and the amount of free 
work done. An outline of the various departments, 
such as dietary, laundry, business administration, and 
others of which the general public knows nothing, 
would enlighten the audience. 

If the superintendent also is superintendent of 
training school she could condense her remarks on 
some of the topics outlined above and elaborate on 
the nursing profession, of the rapid development ot 
this profession under the stimulus of Florence Night- 
ingale and of the gradual elevation of training sc!:0ol 
standards. The growing demand for nurses in ¢m- 
munities, industrial plants and for special hospi:als 
could be explained and then the educational eq:ip- 
ment of the school could be described in detail. Where 
there is a superintendent of nurses, the hospital super- 
intendent could omit all reference to nursing and let 
the superintendent of the training school discuss ‘his 
subject in length. 


S 























April, 1924 


HOSPITAL MANAGEMENT 














National Hospital D Day Will Be Ghccrvel Friday, May 12, byl Local Institutions 


Hoepitale render the public & great service. + RIE ERR n ho RE Ie ERE RAPS ath ABR tg BRIER, SO ROMINA LO ATI 













































































































































Visit The Hospitals 
Friday, May 12 
ein 
Perro 
(Be gree were hey woe ng Oe 
anemone 
ee 
THE 
eLEcTRIC 
co. 
evesy ons m woteoms . 
‘ wneente. zressmerarco || National 
ts Hospital Day 
oes — hed “Say It With Flowers” " 
NATIONAL HOSPITAL Mother’s Day’ F; riday 
FRIDAY, MAY 12th The Willame Flower Shop Ma 12 
FreshCutFlowers y 
es cmsjn tr to pubis cognate ‘The Hinde-Bal Mercy Honpital 
ee pret temeatioree ret ol we 
ee 
sad FRIDAY, MAY 12th 
NATIONAL HOSPITAL DAY 
apelin gunceniiamatn cana 
The 
Kee Dow oe Sock ge a ra raps fmt pyn A 
— wena 8 y=. 
The =: = 
® Williams Flower Shop werzopmthe AMICON 
eh mae ee Phe ALLENS DRUG STORE Fruit Company yn nox 




































SHOW THIS ILLUSTRATION TO ALL YOUR LOCAL NEWSPAPERS; THEY WILL BE GLAD TO PUBLISH SUCH A PAGE 


GENERAL MEETING. Through the hospital trustees, 
women’s auxiliary, etc., a public meeting might be 
arranged for the evening of May 12, if graduation 
exercises are not to be held. This meeting could be 
along the lines of the program suggested for the 
graduation exercises and could be made more attrac- 
tive if some of the nurses would sing or render musical 
selections. Hospitals that have nurses’ choruses or 
giee clubs could capitalize them at such gatherings. 

HospitaL Batt. Socially prominent trustees or 
members of women’s auxiliaries might arrange a ball, 
the proceeds of which could be devoted to some 
special work of the hospital. 

FRATERNAL AND RELIGIOUS ORGANIZATIONS, in 
some instances, can arrange entertainments, dances, 
etc., at which a prominent lay speaker, who could be 
supplied with the necessary facts, would talk about 
the hospital service of the community, the special 
needs of the institutions, and the nursing profession. 

Publicity is the vital factor in a successful hospital 
day. Hospitals should use every means to bring 
National Hospital Day to the attention of their com- 
munities and to stimulate other hospitals to participate. 
A general meeting such as outlined above, held in the 
interest of all the hospitals of the community, in 
addition to the individual hospital’s program of 
inspection, would be of untold benefit. 

GoveRNor. Write to your governor and ask his 
endorsement or official comment on National Hospital 
Day. His remarks will be carried through the press 
and reach the entire state as well as your own people. 

Mayor. Write to the mayor for endorsement and 
official comment on National Hospital Day and your 
local papers will gladly print his remarks. 

AMERICAN Lecion. Hospitals that are caring for 
ex-service men can obtain the endorsement of the 
local posts of the American Legion and through them 
that of the state organizations. Such an endorsement 
of National Hospital Day will mean widespread 
publicity. 


CruuRCHES. Have the churches tell about National 


Hospital Day on the Sunday before May 12 and invite 
the public to go to the hospital and see for itself how 
the sick are cared for. 

THEATERS. Moving picture houses will readily aid 
by displaying slides inviting the public to visit your 
hospital, or calling attention to your program. 

ScHoots. The schools offer an important means of 
contact with your public. Nurses or other represen- 
tatives of the hospital should arrange to visit high 
schools several days before May 12 and in a brief talk 
outline the objects of the hospital and its desire to 
make every one better acquainted with its work. Sev- 
eral hospitais have obtained the co-operation of school 
authorities in the holding of a composition contest, 
the subject relating to hospital service. Such a con- 
test will arouse a widening circle of interest among the 
pupils’ parents, relatives and friends, and in many 
cases the local. newspapers will publish an account of 
the organization of the contest, the judges’ names, 
etc., as well as the names of the winners and the 
winning composition. Arrange to award the prizes 
(have at least three) at the graduation exercises of 
the nurses, or at the hospital on May 12. 

MERCHANTS have been glad to dress windows, de- 
picting hospital service, or displaying articles which 
may be suitable as gifts for patients. In some cases 
they have called attention to National Hospital Day 
for several days in advance of May 12, especially the 
preceding Sunday, by notice in their advertising dis- 
plays in the daily newspapers. Other merchants have 
gladly donated space in windows for a demonstration 
of some simple nursing procedure by nurses from 
hospitals. 

Drucaists, confectioners, florists, department stores 
are among the type of merchants who co-operate best 
with the hospitals, and they usually have articles suit- 
able as gifts for patients, such as candy, fruit, station- 
ery, books, needlework, toys, etc. 

TRUSTEES and members of auxiliaries are among the 
biggest assets of the hospital in obtaining favorable 
publicity in newspapers,. churches, theaters, store 








































































36 


‘windows, etc. Interest them in National Hospital Day 
and endeavor to have them take an active part in 
arranging for the program. Trustees and similar 
officers of hospitals usually exert a wide influence in 
their. communities and their co-operation will mean 
much greater success in every way. 

GENERAL PusLicity. Besides the local papers, 
every publication in which the hospital, any member 
of its executive or professional personnel, or any trus- 
tee or auxiliary board member is in any way interested 
should be utilized to carry the message of National 
Hospital Day. For instance, nursing publications will 
be glad to get an item to the effect that Miss Jones 
of Blank Hospital is arranging a program for National 
Hospital Day, while medical journals, church publica- 
tions, etc., will gladly mention the fact that Dr. Smith 
or Mr. Jones is a member of the committee in charge 
of the program of Blank Hospital, etc. 

Newspapers. As soon as the hospital decides to 
have a National Hospital Day program a notice to this 
effect should be sent to all local papers. This notice 
need not be long, but should mention the fact that 
the National Hospital Day movement has been estab- 
lished to give the public a chance to become better 
acquainted with hospitals. Say that President Coo- 
lidge, governors of many states, mayors, etc., have 
heartily endorsed the movement. Later when visiting 
hours are arranged, send in a note to this effect, and 
send in an additional note whenever a new item for 
the program is decided on. 

ARTICLES specially prepared for publication in local 

newspapers by the National Hospital Day Committee 
will be available to all hospitals which ask for them. 
A set of these articles brought splendid returns last 
year. ; 
NEWSPAPER ADVERTISEMENTS. Many hospitals com- 
bined in previous years and paid for notices in news- 
papers calling attention to the importance of hospital 
service and the fact that on May 12 the hospitals 
would have a special program of interest to the public. 
In a number of cities the hospitals obtained the co- 
operation of newspapers in the publication of a 
National Hospital Day page which contained an 
announcement of the plans of the hospital or hospitals 
and an invitation to the public to visit the institutions. 
These announcements were surrounded by display 
advertisements of local merchants, including drug- 
gists, confectioners, department stores, etc. The news- 
papers were glad to co-operate in this matter which 
brought them considerable advertising revenue, while 
the full page announcement was most valuable propa- 
ganda for hospitals. Such a page can be published 
the Sunday before May 12 and several times before 
National Hospital Day. 

Rapio. Managers of radio broadcasting stations, 
especially those operated by newspapers, will be glad 
to have an occasional talk on hospital service and on 
National Hospital Day by a representative of the hos- 
pital. Such talks should be given several days before 
May 12 and should call attention to the hospital’s 
program for that day. 

OTHER Forms oF Pusticity include street car 
cards, street banners, posters, National Hospital Day 
buttons, announcement of National Hospital Day on 
menus, on calendars, in newspapers, etc., on public 
electric signs. 

To Be SuccessFuL, a hospital must have a definite 
program, tell its community about it, and invite the 
public to visit the hospital. A souvenir, such as a 
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flower, a National Hospital Day button, a program, a 
pamphlet telling of the work of the hospital, will do 
much toward impressing visitors with the hospital’s 
desire to get better acquainted with them. 


OTHER SuGGcEsTIOoNS. The National Hospital Da 
Committee will be glad to recéive suggestions fo: 
programs, etc., from all hospitals, and will pass them 
on to the field. 

Ir Is ImportaNT that every hospital participatin. 
send its name to Matthew O. Foley, executive secre- 
tary, National Hospital Day Committee, 537 Sout) 
Dearborn street, Chicago, ‘so that-additional sugge- 
tions, etc., may be sent. 


The Question Box 


7 Problems in Hospital Administration 
Dealt With From the Practical Side 





























WHERE THERE IS NO LAUNDRY 

To THE Epitor: We plan to establish a small tuberculosis 
hospital, and cannot provide for a laundry at this time. 
Please have your readers advise us at to the practice irt re- 
gard to sterilization in institutions where there is no laundry. 

CANADA. 

The editor cordially invites all interested in this 
question to take part in this discussion. Address your 
notes to HospIraAL MANAGEMENT, 537 South Dearborn 
street, Chicago, IIl. 

Dr. J. Carl: Painter, medical director, Sunny Crest 
Sanatorium, Dubuque, Iowa, thus comments on this 
subject: 

“We have no. laundry at Sunny Crest. All our 
laundry is sent outside. When the beds are changed 
the linen is put into large bags, and once each week 
these are put through a high pressure steam sterilizer. 
The laundry is then sorted and counted, and sent to a 
regular laundry for washing. 

“The objection to this method is that, no matter 
how careful you may be, the sheets and pillow slips 
are very much spotted and discolored and are more or 
less unsightly. 

“The patients’ personal laundry is cared for in two 
different ways. -If it is to be sent to a public laundry 
it must be passed through the sterilizer the same as 
the hospital laundry. If, however, friends or relatives 
wish to take the laundry home we permit them to do 
so, if it is washed separately, or if it is boiled and 
sterilized before placing it with the family wash. 

“At one time we attempted to sterilize the mat- 
tresses by steam. This proved very unsatisfactory «s 
the mattresses were shrunken and rather spoiled :n 
the process. The laundry for the nures and employes 
we do ourselves, with the exception of the nurses’ un!- 
forms. 

“The typé of sterilizer is one made by the Americ:n 
Sterilizer Company. 

“We feel that, economically, this is the cheapest 
method of caring for our linens, as our total laundry 
account for 40 to 45 patients amounts to less than $1() 
per month. The interest on monies invested in laun- 
dry equipment, together with the extra help necessary 
to do the laundry, would amount to more than this 
figure. On the other hand, it might be a little nice 
in the way of caring for the linens, etc., to have your 
own laundry equipment.” 
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For a National Hospital Day Talk 


This Radio Address, Made by Chairman of National Committee, 
May Be Basis for Remarks at a National Hospital Day Gathering 


By E. S. Gilmore, Superintendent, Wesley Memorial Hospital, Chicago, Chairman, National 
Hospital Day Committee 


[Eprror’s Note: The following talk was made from 
broadcasting station KYW, Chicago, on the afternoon of 
1923 National Hospital Day. It may be made the basis for 
addresses to be delivered by prominent citizens or other 
ipa at any public meeting on 1924 National Hospital 
Day. 

The hospital industry, if it may be so called, is 
one of the greatest in the country. There are in this 
country and Canada about 8,000 hospitals. The value 
of the buildings, grounds, and equipment of these 
hospitals reaches the enormous total of over $5,000,- 
000,000. This is four times the assessed valuation of 
all real estate in the city of Chicago. These hospitals 
annually care for over 10,000,000 patients, or about 
ten percent of the country’s population. The average 
length of a patient’s stay in the hospital is two weeks. 
The death rate averages four’ percent of all patients. 
This figure includes all accident cases and those who 
are moribund upon admission to the hospital. The 
cost of construction of new hospitals for the year 1923 
was $450,000,000 and the expense involved in con- 
ducting the hospitals for the same year amounted to 
about $600,000,000. 

HOSPITAL BUSINESS IS BIG ONE 

So, you see, the hospital business is a big business 
and is worthy of having a day set aside for public 
consideration of its interests. To further this pur- 
pose there is a committee composed of some of the 
leading hospital men and women in the country. This 
committee chose this day, May 12th, as the day to be 
observed annually by hospitals in the United States 
and Canada. At this moment there are at least 5,000 
hospitals engaged in celebration. The reason for the 
selection of May 12th is that it is the anniversary of 
the birth of Florence Nightingale, that noble woman 
who first showed the world the great value of training 
women for their ministrations to the sick and of 
reorganizing them for the same purpose in time of 
epidemic or war. So it is fitting, indeed, that all 
over our country people are assembling in hospitals 
today to pay tribute to the life of a self sacrificing 
woman and to plan for the advancement of the work 
she loved. Not alone in our country and Canada has 
this thought made its impress but in England also, 
where the Prince of Wales has stated his interest and 
has taken the matter up with the view to joining in 
observation of the day. Even in far away China the 
missionary hospitals are seizing upon the occasion to 
help break down the prejudice of the ~atives. 

HOSPITALS UNDERGO CHANGE 
_ We may be inclined to smile and to feel a superiority 
for our lack of prejudice against the hospital. But 
how long ago was it that we shunned the hospital, 
shuddering at the mere thought of going there, believ- 
ing it to be the last stop on the way to the graveyard? 
In fact, there was some reason in those years for 
such a feeling. But there has been an evolution in 
hospitals, as in everything else. First, the hospital 
was a boarding house for sick people. Then it became 
a boarding house where sick people could be treated 
scientifically for the alleviation or cure of their ail- 





ments. The next step forward made the hospital a 
hotel for the scientific care of the sick; while today 
the most advanced hospital strives earnestly to be a 
real home in which the sick may receive the most 
modern methods of treatment looking to their cure, 
administered in a spirit of tender sympathy. 

Did you ever stop to think how complex the hos- 
pital is? It must perform all the duties of a home 
conducted on a large scale. It must have delicate 
apparatus to aid in the diagnosing and treatment of 
disease. In it operations delicate and dangerous must 
be performed. In it babes are born and eyes are 
closed in death. In it a school is conducted where 
young women are taught to be nurses. In it our 
young physicians start their professional lives under 
the guidance and governance of older physicians. In 
it meet all creeds and no creeds, all races and all 
conditions of affluence and poverty. In it are the 
employes necessary to prepare food, clean floors, to 
decorate walls, to heat space, to launder clothes, to 
furnish light, and to generate steam. Physicians are 
there to heal the sick and nurses to lighten their load. 
Experts are there to manipulate scientific apparatus 
and to perform the miracles of the laboratory. All 
these cooperating to work with the minimum of fric- 
tion combine to make the hospital. 

SPECIAL INVITATION ISSUED 

You are invited in every day to see for yourself 
but today you have an especial invitation. There is 
to be no solicitation of funds, no effort to induce you 
to be an unwilling participant in the work of the hos- 
pital. The one thought is that you may know the 
hospital, that you may understand the difficulties 
under which it labors, that you may be more charitable 
in your opinions, that you may realize that there are 
many devoting their lives to the amelioration of 
suffering. You will find there a spirit of encourage- 
ment, of cheerfulness, of helpfulness; a spirit which 
is making the world a better place in which to live. 
Come, see it all, and go out and proclaim the glad 
tidings. The blind are made to see, the lame to walk, 
parents are given back to their families, and children 
placed again in mothers’ arms. 





A. H. A. Textiles Committee 


Committee on Textiles—Herman Smith, M. D., chairman, 
superintendent, Michael Reese Hospital, Chicago; W. P. Mor- 
rill, M. D., superintendent, Shreveport Charity Hospital, 
Shreveport, La.; Sister Amadeus, superintendent, St. John’s 
Hospital, Cleveland; Miss Lydia H. Keller, superintendent, 
West Nebraska Methodist Episcopal Hospital, Scottsbluff, 
Neb. 

Committee Advisory to the U. S. Department of Commerce 
—Winford H. Smith, M. D., director, Johns Hopkins Hos- 
pital, Baltimore, Md., member of committee representing the 
association. 

Committee on Cancer Control—Ernst P. Boas, M. D., chair- 
man, medical director, Montefiore Hospital, New York; Her- 
man Smith, M. D.; George F. Holmes, M. D., superintendent, 
Memorial Hospital for the Relief of Cancer, New York; 
Miss Anna L. Gibson, superintendent, Collis P. Huntington 
Memorial Hospital, Boston; A. Lorne Gilday, M. D., superin- 
tendent, Western Hospital, Montreal. 








38 HOSPITAL MANAGEMENT 





Suggestions for Press Articles 


Adapt These Items to Your Own Hospital and Send Copies of Notes 


to Every Local Newspaper at 


These suggestions have been prepared to assist 
hospitals in writing articles for the local papers calling 
attention to their program for National Hospital Day. 
Because some 5,000 hospitals of all types and sizes in 
all parts of the country are preparing to observe 
National Hospital Day it is impossible to prepare de- 
tailed suggestions for each. These articles, however, 
are written to apply to the average hospital and to 
the general program for the day, and special features 
can be inserted in the articles as indicated. 

ARTICLE FOR APRIL 19-20 

(Adapt this article to your local program and sub- 
mit to all local papers about April 19-20.) 

One out of every ten people, of the 110,000,000 or 
more in the United States and Canada, receive hos- 
pital care each year, according to an announcement 
made yesterday by (your name) of Blank Hospital, 
in calling attention to the early approach of National 
Hospital Day, May 12. This same proportion of 
prospective hospital patients exists in (name of town), 
but for various reasons every person who should 
receive the scientific care the hospital affords does not 
get it. The greatest reason that hospital service is 
not rendered every one who needs it is that there is a 
tremendous shortage of hospital facilities, in the 
United States especially. Communities which have 
up-to-date hospitals certainly are to. be congratulated 
as may readily be seen from the statement that more 
than half of the counties in the United States have 
no hospitals. This very fact proves why existing 
hospitals as a rule are overcrowded, and why in the 
United States alone last year more than $450,000,000 
was spent for hospital construction. 


National Hospital Day which is the “come in and 
get acquainted day” of the thousands of hospitals of 
the United States and Canada has awakened remark- 
able interest in the great work of these institutions 
of mercy. Presidents and other national leaders, 
heads of states and provinces, mayors, and influential 
men and women of all classes are co-operating in 
helping the hospitals to tell their communities of their 
service, and it is no wonder that although the idea 
of a National Hospital Day was originated only as 
late as 1921, the movement is generally observed 
throughout the United States and Canada, and has 
aroused interest of progressive hospitals in Alaska, 
China, Egypt, Hawaii and in other parts of the world. 

Blank Hospital is going to have a special program 
May 12 and wants every one interested in the health 
and welfare of the community to come. There will 
be no donations, and there will be much of interest 
and entertainment. Souvenirs, such as buttons, flow- 
ers, informative leaflets, will be distributed and there 
will be a musical program. Details will be announced 
as they are developed. 

SUGGESTED FOR APRIL 26-27 

(Suggested article for April 26-27.) 

Blank Hospital is perfecting arrangements for a 
baby show on May 12, National Hospital Day officials 
of the institution announced yesterday. 

Entry, however, will be limited to those young citi- 
zens of (town) who have had a real advantage in 


Regular Intervals Until May 12 


starting life in this humdrum world, in other words, 
the babies born in Blank Hospital. Since so many 
youngsters have had this advantageous start, it is nec- 
essary to limit the baby show to infants born in thie 
past (2, 3, 4, as you decide) years. 

These babies, who number (figure here), are cor- 
dially invited to come to the hospital May 12 and have 
a reunion. Of course, their mothers and fathers and 
their sisters and their brothers and their cousins and 
their aunts, not to forget grandfather and grand- 
mother, also will come along, and the rest of 
the people desiring to see some of the best 
representatives of the leading citizens of the future 
are likewise cordially invited. 

Baby shows, according to (your name) of Blank 
Hospital, are by far the most popular feature of 
National Hospital Day, and this year there will be 
such shows in hundreds of towns and cities in all 
parts of the United States and Canada. (Your 
name), however, asserts that none will even equal 
the local display in quality of entrants. 

Souvenirs will be given the babies and their mothers, 
who also will receive a special individual invitation 
to the affair. There will be music (if refreshments are 
served, etc., indicate it here). 

Blank Hospital has hopes of presenting each little 
entrant with a useful and distinctive gift in the shape 
of a bank book with $1 to the credit of the baby. In 
many cities the hospitals will do this, through the 
generosity of a bank or of some influential citizen, and 
it is to be hoped that (name of town) will not be 
behind in this practice. 

There will be many other interesting and entertain- 
ing stunts to be observed on the program at Blank 
Hospital National Hospital Day. A cordial invitation 
is extended to all. Remember the date, May 12. Re- 
member, too, that National Hospital Day is a “come 
in and get acquainted day”. No donations asked. 

FOR APRIL 30TH ARTICLE 

(Article for April 30.) 

Blank Hospital has received a number of inquiries 
regarding its National Hospital Day program, and one 
of the most frequent ones is “Why Was May !2 
Chosen as National Hospital Day ?” 

The hospital authorities are glad to see such intere=t 
indicated in their big program and are glad to give 
the following information concerning the selection of 
May 12: 

On May 12, 1820, almost 104 years ago, was bo: 
a woman whose fame probably is greater today tha» 


at any time and whose name apparently is gainin: - 


glamor with the passing years. Florence Nightinga!:, 
whose birthday is observed as National Hospital Day, 
has received a greater heritage of fame because of he" 
revolutionizing the profession of nursing, but as 

matter of fact, her contributions to the developmen! 
of hospital service, were at least on a par with her 
nursing accomplishments. Dr. M. T. MacEachern, 
president of the American Hospital Association, and 
an international authority on hospital administration 
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recently asserted that Florence Nightingale had even 
a greater influence on hospital development than on 
nursing, and since most of us are familiar with her 
wonderful accomplishments in laying the foundation 
for modern nursing, her hospital activities make her 
an even greater benefactor of humanity. 

President Coolidge, in a recent letter commenting 
on National Hospital Day, wrote: “In selecting the 
birthday anniversary of Florence Nightingale you are 
making the occasion, incidentally, a memorial to one 
of the great women of the nineteenth cev:tury.” 

In keeping with the double accomplis:ments of 
Florence Nightingale in hospital administration and in 
nursing, Blank Hospital, along with some 5,000 others 
in various parts of the world, will have a program 
emphasizing its service to the community as a hospital 
and as a school for nurses. 

(Here insert some details of your program.) 

GET THESE ENDORSEMENTS 

‘Suggestions for May 3-4.) 

(Write your governor and mayor telling them 
about National Hospital Day and its object—the 
education of the public concerning hospitals and 
hospital service. Tell them of the endorsement by 
President Coolidge, governors, mayors, etc., and urge 
them to send you a letter of personal endorsement. 
Suggest that they can render a great service in pro- 
moting the health and welfare of the people by making 
public such an endorsement and in urging the people 
to co-operate with the hospitals May 12.) 

(Name of state or province) will take a leading 
part in the observance of fourth Nationai Hospital 
Day a week from Monday, according to word re- 
ceived by Blank Hospital from the National Hospital 
Day Committee, Chicago, which has general direction 
of the world-wide program. Further indication of the 
interest of the people of (state or province) generally 
is shown by a letter from Governor (or) and Mayor 
Blank in which he (they) endorses this movement to 
make the public better acquainted with hospitals. 

(Quote from governor’s and mayor’s letters.) 

This endorsement is in line with the cordial support 
given National Hospital Day by President Coolidge, 
governors of states, mayors, and similar officials of 
Canada and elsewhere. National Hospital Day is 
designed purely as a “come in and get acquainted 
day” and the usual program at the thousands of hos- 
pitals participating consists of “open house,” inspec- 
tion of various departments, including kitchen, 
operating room, etc., and the nurses’ quarters. There 
will be thousands of babies on display at the hospitals, 
for the healthy, happy infant is the proudest product 
of the hospital, and they are being invited back to 
their “alma mater” for a reunion in hundreds of towns 
and cities all over North America. 

At Blank Hospital, among the many interesting fea- 
tures for May 12 are (here give details of your 
program). 

ARTICLE FOR MAY 6 

(.drticle for May 6.) 

What is a hospital ? 

_ that isn’t a “foolish question” and it is a fact that 
tew people indeed in (name of town) have a com- 
prehensive idea. of what goes to make up Blank 
Hospital. 

}0 you know that Blank Hospital has stocks more 
varied and plentiful than the average grocery? 

And drugs and medical and surgical supplies 
sufficient to equip a complete drug store? 
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And kitchens and dining rooms which daily feed 
more people than the average hotel ¢ 

And dry goods and household supplies, etc., of 
which an up-to-date department store might well be 
proud? 

The average person has not looked on a hospnal 
in this light, so he and she will have plenty of interest- 
ing things to learn about Blank Hospital when they 
visit it National Hospital Day, May 12. 

Besides being a drug store, a grocery, a drygoods 
or department store, the typical hospital also is a 
power plant of no mean capacity, and a laundry with 
a volume of business and an array of up-to-date 
equipment that many laundry men will envy. All 
of these supplies and all of this equipment are needed 
to bring the patients back to health and strength, and 
this care of the sick is the prime function of the 
hospital. 

A hospital also offers hotel facilities of high grade 
to the patients and nurses, and also in many instances 
is an advanced educational institution. It trains young 
women to follow the footsteps of the immortal Flor- 
ence Nightingale and to become bulwarks of the com- 
munity against disease and plague. The hospital also 
is the finishing school for the young medical graduate, 
an increasing number of whom, by law, are com- 


_pelled to serve a term under the experienced special- 


ists and surgeons of a hospital before they may be 
licensed by the state as medical practitioners. 

So the question, ““What is a hospital?” really isn’t 
answered the way the average person might think. 

Plans for the big program at Blank Hospital 
National Hospital Day, May 12, are progressing 
splendidly: The hospital wants to have as many 
people as possible come in and get acquainted so they 
may have a real idea of the many important things 
it is doing for them. There will be music, souvenirs 
and many interesting things. 

SUGGESTIONS FOR MAY 10-11 

(Suggestions for May 10-11.) 

(Talk with your local editors and see if it isn’t 
possible to have a photograph of the hospital published 
in the morning papers of Sunday, May 11, and in 
afternoon papers May 10. If illustrations can be 
used or not, there ought to be an article of consider- 
able length prepared for these days. This article 
might tell of the number of patients treated in a year, 
with emphasis on the free or part pay work. Also 
some facts about the total consumption of foods, fuel, 
supplies, etc., written as suggested in the printed sug- 
gestions of the National Hospital Day Committee, 537 
South Dearborn street, Chicago. Interviews and 
photographs of prominent members of boards, ladies’ 
auxiliaries, staff, etc., also may be published by the 
papers. This article ought to give the program for 
May 12 in detail, and mention music, souvenirs, etc.) 

ON NATIONAL HOSPITAL DAY 

(It will hardly be necessary for the hospital to 
prepare an article for May 12, if an effort has been 
made to send in material such as is suggested in the 
foregoing. Before May 12 there should be sufficient 
interest in your program to have reporters detailed by 
the paper to visit the hospital and to get any late news 
which may have developed.) 

GENERAL SUGGESTIONS 

Whenever possible it would be better to employ a 
newspaper reporter to assist in the preparation of 
your advance notices. This reporter can follow the 
outline of articles suggested here and add details of 
the local program. 


s 
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A BABY SHOW IS ONE OF THE MOST POPULAR FEATURES OF NATIONAL HOSPITAL DAY 


Facts About National Hospital Day 


National Hospital Day, May 12, is a day set apart 
to make people better acquainted with hospitals, their 
importance, their services and their needs. 

It is not a collection day, and this fact should be 
emphasized. 

The whole idea of the day is to bring the community 
to a realization of what the hospital does and how 
it does it. For in spite of all of the effort to inform 
the public concerning the function and scope of hos- 
pitals, a great deal of ignorance and misunderstanding 
exists. Until this is cleared away, the hospital cannot 
hope to get the interest and support it deserves and 
needs. 

“Come in, folks, and get acquainted!” should be the 
slogan of the hospital on National. Hospital Day, and 
every effort should be bent to have an attractive pro- 
gram. Souvenirs such as buttons, flowers, leaflets 
describing the hospital’s work, etc., helps. If your 
hospital is visited by only 30 people and these people 
are given a real insight into what the hospital stands 
for, think what splendid missionary work has been 
started in your community. But many hospitals will 


have hundreds of visitors, and thus National Hospital 
Day will serve to broadcast the service and needs of 
the institution in an intensive way into every section 
of the community. 

If it is announced, however, that donations will! be 
solicited, many people will not come, and the object 
of National Hospital Day will in great measure 
defeated. 

The way to a successful National Hospital Day prc 
gram is simple: Arrange a definite schedule for \iay 
12, tell your community of your plans and urge every- 
one to come in and get acquainted. (See the two-page 
leaflet distributed by the National Hospital Day Com- 
mittee for suggestions for a program and publicity.) 


National Hospital Day Has 

Brought many candidates to the nurses’ school: 

Won new workers and supporters for hospitals 
among club women, wealthy citizens, business «nd 
professional men. 

Served to crystallize sentiment for a public cam- 
paign for funds which previously had been put off 
because of fear of indifference in the community. 
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A “WRITE UP” ON SUNDAY BEFORE MAY 12 


Gained new prestige for the hospital among news- 
papers and influential organizations. 

Developed a real spirit of friendliness and co-opera- 
tion among all the hospitals in a community. 

Brought attention to the importance of hospitals to 
the public of the United States and Canada through 
public endorsements of. National Hospital Day by 
national, state, provincial, local authorities, and leaders 
in business, religious and professional life. 

Resulted in special gifts from community organiza- 
tions, women’s clubs, etc. 

Brought funds to the hospital through the sale of 
flowers, tags, etc., on down town corners by clubs and 
local organizations. 


These Things Help Wonderfully 


National Hospital Day buttons. 

Flowers. 

Leaflets telling of what hospital is doing. 

Baby booklets. 

Photograph of “baby show.” 

Literature about nursing opportunities and your 
nurses’ school. 

Musical program. 

Exhibit of x-ray, laboratory, kitchen, laundry oper- 
ating room and other departments, and qualified 
speakers to tell of work of each. 

Plenty of signs and posters about hospital illus- 
trating its work, its free or part-pay service and its 
needs. 








What Your Merchants Can Do 


Have a window display calling attention to your 
National Hospital Day program. 

Devote a small part of their advertising in advance 
of May 12 to a notice about your program and an 
invitation to the public to attend. 

Permit use of window for display of occupational 
therapy work, or photos of hospital, nurses’ school 
and different departments. 

Have a display of gifts suitable to patients or of 
some needs of the hospital. 
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For Your May 12 Leaflet 


Use such sentences as these in your folder dis- 
tributed on National Hospital Day: 

“We used two and a half miles of bread last year.” 

“We require enough cream and milk to supply a 
city of 40,000 for a week, allowing a quart of milk 
per family a day, and two half-pints of cream a 
week.” 

“If the gauze used here last year were placed end 
to end it would reach from here to Pomona.” 

“We could erect a column of. butter 100 feet high, 
if we placed the cartons we used in a year, on top 
of each other.” 

“We could outfit a complete grocery store, a drug 
store, a big restaurant, a laundry and a dry goods 
store from the supplies and materials needed to bring 
people back to health and strength.” 

There are many other facts about your hospital 
which can be put into just as graphic sentences. Write 
your leaflet in this way and the community can begin 
to visualize what you need and why hospital service 
is costly. 

And don’t forget a few paragraphs about your free 
or part-pay service. 

It is only a few minutes’ work to convert meaning- 
less statistics regarding consumption of various items 
of food, requirements in fuel, etc., into a word picture 
that will impress each reader of the leaflet with the 
tremendous amount of supplies and materials the hos- 
pital needs in its work of caring for the sick. 








THE Six 


COMMUNITY CHEST 
HOSPITALS 








eee 





COMMUNITY CHESTS WILL BE GLAD TO HELP 
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Egypt 


personnel is: 


.E. §S. Gilmore, chairman, Wesley 
Memorial Hospital, Chicago. 

‘ Malcolm T. MacEachern, M.D., C.M., vice chairman, 
associate director, American College of Surgeons, Chi- 
cago. 


superintendent, 


Asa S. Bacon, ‘Yuperintendent, Presbyterian Hospital, 
Chicago. 

P. W. Behrens, superintendent, Toledo Hospital, 
Toledo, O 


Hugh S. Cumming, M.D., surgeon general, United 
States Public Health Service, Washington, D. C 

C. J Cummings, superintendent, Tacoma General 
Hospital, Tacoma, Wash. 

F, M. Hollister, M.D., superintendent Brockton Hos- 
pital, Brockton, Mass. 

Rev. P. J. Mahan, S.J., active vice-president, Catho- 
lic Hospital Association, Chicago. 


write to: 


street, Chicago, II1. 





Facts About National Hospital Day 


National Hospital Day, May 12, was established to make the public better acquainted with hos- 
pitals so that hospitals may win greater interest and support from their communities. 

The movement has been endorsed by leaders in public life in the United States and Canada, by 
all leading hospital associations of these countries, and has also been observed in Alaska, China and 


The National Hospital Day movement is directed by the National Hospital Day Committee, whose 


W. P. Morrill, M.D., superintendent, Charity Hospi- 
tal, Shreveport, La. 

George O’Hanlon, M.D., general medical director, 
Bellevue and Allied Hospitals, New York, N. Y. 

W W. Rawson, superintendent, Thomas D. Dee 
Memorial Hospital, Ogden, Utah. 

F. E. Sampson, M.D., Greater Community Hospital, 
Creston, Ia. 


» Lewis A. Sexton, M.D., superintendent, Hartford 
Hospital, Hartford, Conn. 
Mary C. Wheeler, R.N., superintendent, [Illinois 


Training School for Nurses, Chicago. 

C. S. Woods, M.D., superintendent, St Luke’s Hos- 
pital, Cleveland, O. 

Matthew O. Foley, executive secretary, 537 S. Dear- 
born street, Chicago. 


For information and suggestions regarding a National Hospital Day program for your hospital, 


Matthew O. Foley, executive secretary, National Hospital Day Committee, 537 South Dearborn 








They Will Help You 

President Coolidge has heartily endorsed the Na- 
tional Hospital Day movement. So did the late 
President Harding each time National Hospital Day 
was observed during his tenure of office. The U. S. 
Public Health Service, governors, mayors, leaders in 
business, professional and religious life also have 
co-operated in calling attention to the day as a means 
of emphasizing the important role played in the public 
welfare by hospitals. 

Those interested in your program should write to 
the governor, mayor, officers of leading clubs, soci- 
eties, etc., and to religious leaders and others, calling 
their attention to the idea behind National Hospital 
Day and the work of your own hospital. Cordial 
expressions of interest and support will be received 
which may be turned over to the press and used to 
advantage in other ways in stimulating the interest of 
the public. Many hospitals have profited by such 
expressions in the past, and you may obtain this sup- 
port this year by means of a letter. 

If you have a Community Chest or a similar organi- 
zation, get its officials to take an interest in your 
National Hospital Day program. Such organizations 
have helped materially in the past and will be glad to 
assist again, since a successful program will lighten 
their task of winning support for community welfare 
work, of which hospital service is a part. 


Publicity Most Important 

Publicity is a most important factor, and one most 
easily obtained since there is to be no solicitation or 
drive, and the community is to be the eventual bene- 
ficiary. Some people who may help you in your 
publicity work are: 

Editors of newspapers. 

Editors of church, society, civic, fraternal, etc., pub- 
lications. 
Editors of publications appealing to any type of 


people interested in health service, community devel- 
opment, etc. 

Educators and school officials through whom speak 
ers may be sent to schools to talk about the value of 
hospital service and National Hospital Day. 

Theater owners who will permit showing of slides, 
etc., calling attention to your program. 

Church leaders who may make announcements con 
cerning hospital service in advance of May 12 and 
tell of your program and invite the public to be 
iene Some Other Ideas 

Is there a calendar of “coming events” in your local 
papers? If so, the editor will be glad to list your 
National Hospital Day program under May 12. 

If there is a large electric sign in a good location, 
perhaps the owner will permit the showing of a 
National Hospital Day announcement several times in 
advance of May 12. 








WINDOW DISPLAY IS SMALL TOWN STORE 
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Card Makes Collections Easier 


California Hospital Has 


Remarkable Success With 


Notices Given Prospective Patients by Members of the Staff 


By Luther G. Reynolds, Superintendent, Methodist Hospital of Southern California, 
Los Angeles. 





To the ADMITTING NURSE: 


WARNING IES ori 





Please book for................ 


APNE ET, FEED ase Bed Bt Ag hie Se at a 
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Note: If the destred accommodation cannot be assigned upon admission, patynt 
aill be transferred to such accommodation at the earliest possible time. 








OBVERSE OF CARD USED BY METHODIST HOSPITAL, LOS ANGELES 


Hospital administrators who are interested in the 
problem of collection of patients’ bills—and_ this 
classification included about 99.9 per cent of them 

also will be interested in the experience of the 
Methodist Hospital of Southern California, Los An- 
geles, in the use of the little card of information for 
patients which has brought remarkable results in in- 
creased payments of bills. 

This card, copies of the front and back of which 
are reproduced herewith, is about 3x5 inches and as 
the reproductions indicate, the fact of it gives the 
address, telephone number, nature of illness of patient," 
accommodation desired, and name of the patient’s 
physician. In other words, it serves as a sort of intro- 
duction of the patient to the hospital. 

On the reverse is detailed information giving the 
address, telephone number of the hospital, methods 


of reaching it, rates and some suggestions for cloth- 
ing and supplies the patient will need. 

We believe that the paragraph regarding rates has 
had considerable to do with the success of the card, 
because in addition to giving the figures for the 
different classes of accommodations, the card inti- 
mates that extra charges may be necessary but that 
the hospital makes an effort to reduce such charges 
to the minimum. 


The hospital accountant estimates that at least 90 
per cent of the increased collections which have been 
noticed since January 1 have been due to the use of 
the card. The card has been in use since January of 
this year, and co-incident with its use advance pay- 
ments have greatly increased while collections have 
also noticeably risen. 

Cash receipts for January, for instance, were $1,200 





METHODIST HOSPITAL OF SOUTHERN CALIFORNIA 








(Under Auspices of Woman's Home Missionary Society} 
2826 Soutn Hore Street 
Los ANGELES 


Phone 287-281 


How to Reacw Hospitat: Take “M” or “J” cars South on Grand-Ave. Get off at 
28th St. Walk one block West, then South to Hospital. Ambulance entrance from 
Grand Ave., between 28th and 30th Streets. 

Rates: Wards, $3.50 per day; Solariums, $4.00 per day; Semi-Private: Rooms, $5.00 
per day; Private Rooms, $6.00 to $12.00 per day; Nursery, $1.50 per day; Labora- 
tory, $3.00; Surgery, $5.00 to $17.50; Delivery Room, $8.00. These are flat rates. 
We make an effort to keep extra charges off our bills. X-ray and Prescription 
work will be charged at current prices. 

Terms: ALL BILLS MUST BE PAID WEEKLY IN ADVANCE, Refund will be 
made on any unused portion of a bill paid. 

Take Witn You: Plenty of night gowns, your own toilette articles. Your bath robe 
and bed room slippers are very desirable. All nursery clothing is furnished by 
the Hospital during the stay of the babe. 

It 1s our desire to give you the best possible service. If we fail in any degree in 
this effort, it will be greatly appreciated if you will report such failure. 

Lutner G. ReYNoLps, Superintendent. 








CARD GIVES ALL NECESSARY DATA TO PATIENTS 







larger than for any previous month in the history of 
the hospital. 

An early estimate of February showed receipts ap- 
proximately $1,700 ahead of the same number of days 
for January. 

March receipts are keeping pace with the receipts 
of the other two months, which, we thing, establishes 
beyond a doubt the financial value of the cards. 

“NOT A SINGLE COMPLAINT” 

We also find a very definite, though unexpected 
benefit from the cards in this regard: 

Since using them, we have not had a patient say: 
“TI did not know I was expected to pay in advance. I 
did not know there was an extra charge for surgery. 
I did not know these were the rates, nor that I was 
expected to bring certain articles of clothing and such 
with me.” 

We have not had one single complaint concerning 
our bills and methods of collection since we started 
using the cards, so we feel that they send the patient 
from the hospital with the best of feeling towards 
the hospital, inasmuch as we not only have given him 
our best service, but have made every possible effort 
to let him know all of the financial arrangements, etc., 
concerning that service before he came. 

The bookkeeper is quite enthusiastic about the 
cards, as are the staff members. ‘ 

As the general use of the cards increases, we are 
beginning to believe that they will virtually solve our 
collection problem. 

The cards are distributed to the staff members and 
in turn handed to patients as their condition indicates 
hospital care. 

CONVENIENCE TO PHYSICIANS 

The use of these cards not only is a great advantage 
to the hospital, but an equal convenience to the 
physicians, since the information contained on the 
card is practically all that the patient needs and by 
reading the card the patient may obtain this informa- 
tion without troubling the physicians either by per- 
sonal call or by telephone. As a result of this saving 
of time of the physicians, they are giving the hospital 
even greater co-operation. 

These few notes were written in the hope that our 
experience may be of interest and help to other hos- 
pital administrators, and since the card is not copy- 
righted any hospital may adopt it. 


A. H. A. Committees 


General Furnishings and Supplies—Miss Margaret Rogers, 
chairman, superintendent, Home Hospital, Lafayette, Ind.; 
P. W. Wipperman, M. D., superintendent, Decatur and Macon 
County Hospital, Decatur, Ill.; Miss Mary L. Keith, superin- 
tendent, Rochester General Hospital, Rochester, N. Y.; Miss 
Annette B. Cowles, superintendent, Children’s Free Hospital, 
Louisville, Ky.; H. W. Loeb, M. D., dean, St. Louis Uni- 
versity School of , Medicine, St. Louis, Mo.; Sister Rose 
Alexius, superintendent, Good Samaritan Hospital, Cincinnati. 

Clinical and Scientific Equipment and Work—K. H. Van 
Norman, M. D., chairman, superintendent, Charles T. Miller 
Hospital, St. Paul, Minn.; Charles E. Stewart, M. D., assistant 
superintendent, Battle Creek Sanitarium, Battle Creek, Mich.; 
F. R. Nuzum, M. D., medical director, Santa Barbara Cottage 
Hospital, Santa Barbara, Cal.; S. G. Davidson, superintendent, 
Butterworth Hospital, Grand Rapids, Mich. 

Foods and Equipment for Food Service—F. R. Nuzum, 
M. D., chairman; C. W. Munger, M. D.; C. J. Decker, superin- 
tendent, Toronto General Hospital, Toronto, Ont.; Miss Flor- 
ence Smith, department of dietetics, St. Mary’s Hospital, 
Rochester, Minn. ; Miss Lulu G. Graves; Miss Adah H. Pat- 


terson, superintendent, St. Luke’s Hospital, St. Paul, Minn.; 
Miss Alice M. Gaggs, superintendent, Norton Memorial In- 
firmary, Louisville, Ky. ; 
Chicago. 


Perry W. Swern, 19 S. LaSalle St., 
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Checking the Visiting Staff 


Minneapolis’ General Has Record Which Shows 

at Glance Time Doctors Spend in the Hospital 

By Walter E. List, M. D., Superintendent, Minneapolis 
General Hospital, Minneapolis, Minn. 


Staff attendance records are of extreme value to any 
hospital insofar that they give the hospital accurate 
knowledge of the time the various men on the visiting 
staff spend in the hospital, besides occupying an im- 
portant place in the annual report. 

In a prominent place that is easily accessible to the 
members of the visiting staff, a record book is kept 
wherein each member may sign in and out—specifying 
the time he signs in and the time he signs out. About 
once each week the clerk to whom the duty of tabulat- 
ing this report is assigned makes the check for the 
monthly report, and by doing this weekly it does not 
require much time for compilation. The report is 
then made up into a form, mimeographed, then sent 
to each member of the visiting staff for his study. 
This gives him an opportunity to see how much time 
is spent by other staff men in the hospital and gives 
each chief of service an accurate account of the 
attendance on his service. 

VALUABLE TO STAFF AND HOSPITAL 

This record is, without doubt, of extreme value to 
each member of the attending staff, as well as the 
hospital, for the purpose of keeping absolute statistics. 

The staff members are much interested in this re- 
port and frequently discuss the attendance of the 
various staff men; and when.members fall short as a 
result of clerical error, they immediately call the atten- 
tion of the superintendent to the fact: that clerical 
error has been made, giving one the opinion that they 
themselves watch the records closely, plus the fact 
that they want credit for their attendance. 

WHAT RECORD SHOWS 

Granted that this involves considerable extra work, 
there is no question about its results and its value both 
to the members of the visiting staff and to the hospital. 

The record used by the Minneapolis General Hos- 
pital is on a sheet of paper. about 11 by 17 inches. 
One column gives the services and the names of the 
visiting men, and the other columns represent the 
weeks of the month. The week columns, in turn are 
divided to show the number of calls made by the 
men in a week and the duration of the calls. 

Reading across the page for a man in the surgical 


service, for instance, would give information as 
follows: 

First Week Second Week Third Week Fourth Week 
Surgery — te Min. Calls Hr. Min. Calls Hr. Min. Calls Hr. Min. 
er 30 3$ 2 45 . 7 1.2 30 





Keep Your “Digest” Corrected to Date 











[Eprtor’s NoTE:—In order to make THE AMERICAN Hosr!- 
TAL Dicest AND Drrectory of greatest value to readers of 
HospitaL MANAGEMENT, each of whom have a copy, the edi- 
tor will be glad to receive changes and corrections and publish 
them in this column from time to time. Watch for these 
changes and mark them in your Dicest so that at all times 
you may be sure of having your copy up to date.] 

NORTH DAKOTA 

Grand Forks. Grand Forks Deaconess Hospital, 100 bec's, 
approved by A. C. S.; training school, 45; Miss. Randi C. 
Stavee, R. N. , superintendent ; Dr. N. H, "Healy, chief of pat; 
Amund Ostmo, business manager; Margaret Vickery, R. N., 
superintendent. 

WISCONSIN 

Frederic. The Frederic Hospital has 14 beds, X-ray and 

laboratory. 
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Uncle Sam Stresses Hospitals’ Need 


Decennial Census Indicates Necessity for More Flexible Buildings 


and Proves 


How Great Strides. the 


Field Has Made 


By a Member of the Editorial Board 


The preliminary report of the decennial census of 
hospitals, covering the year 1922, has been issued by 
the United States Census Bureau. This is the census 
that contains considerable more data and information 
regarding hospitals than previous counts, since, at the 
suggestion of HospiraL MANAGEMENT, the American 
Hospital Association requested that more detailed 
questionnaires, be sent, out. 

The totals for the census were outlined in March 
Hosp1rAL MANAGEMENT as follows: 





Patients No. Days 

‘ype of Hospital No. Beds Treated Treatment 
General” 22ers 3,279 243,817 4,163,021 53,394,479 
Special) sceseeseue 1,113 75,637 559,187 18,565,023 
Pederall 2asseeincsee 280 47,037 250,834 9,472,452 
4,672 366,491 4,973,032 81,431,954 


FEW HOSPITALS NOT INCLUDED 

The report explains that approximately 400 hospi- 
tals gave only partial information on these points, and 
that 120 institutions did not return the census bureau 
questionnaire. 

W. M. Steuart, director of the census, who at the 
request of HospiraL MANAGEMENT, contributed sev- 
eral items to this publication last year to urge the hos- 
pitals to fill out the questionnaires promptly, in his 
annual report to Herbert Hoover, secretary of com- 
merce, tells of the assistance rendered the census 
bureau by HospiraL MANAGEMENT and by other pub- 
lications which later published announcements con- 
cerning the hospital census. 

That this preliminary report, and the subsequent 
additions and complete report of the 1922 census, will 
be of unusual interest to every hospital administrator 
goes without saying. The census report, however, will 
be of particular value to hospitals contemplating cam- 
paigns for funds, or those in need of additional build- 
ings, since the government figures will serve to show 
by comparison the lack of present hospital facilities in 
any state, or in many of the larger cities of the coun- 
try. An estimate of the hospital beds of the smaller 
towns not enumerated in this preliminary report can 
easily be obtained by reference to the AMERICAN Hos- 
PITAL DIGEST AND DrrecrTory, and this ratio of beds 
to population compared to that which may be found 
for the various states, the country, or the larger cities 
by consulting the statistics published in this article. 

HOW TO USE THE REPORT 

A number of other interesting facts concerning 
hospital service also may be deduced from this gov- 
ernment census, such as the percentage of beds occu- 
pied, the average length of stay, etc. The percentage 
of beds occupied may be found by multiplying the 
number of beds in the state or city in question by 365, 
the number of days in a year, and comparing this fig- 
ure with the actual number of days of service rendered 
as indicated by the census. For instance, the 3,279 
general hospitals of the country, with a total bed ca- 
pacity of 243,817, if running at 100 per cent capacity, 
would have rendered 88,919,110 days of treatment. 
The actual number of days’ treatment given, however, 
was 53,394,479, or 59.9 per cent of 88,919,110. So 
the general hospitals reporting that year had a general 
average bed occupancy of 59.9 per cent. This same 


method may be used to obtain the percentage of beds 
occupied in a city and a further comparison may be 
made with the percentage of bed occupancy of any 
institution. 

In like manner, the average length of stay of a pa- 
tient in any hospital may be compared with the aver- 
age stay of the hospitals in a state, or city. The aver- 
age length of stay of a patient is found by dividing 
the number of patients treated in a year into the num- 
ber of days of service. In other words, the 3,279 
general hospitals listed in the foregoing treated 
4,163,021 patients for a total of 53,394,479 days, 
which meant that the average stay of each patient was 


12.8 days. 
MORE FLEXIBILITY NEEDED 


Comparisons as these will indicate the greater effi- 
ciency of most hospitals, compared to the general effi- 
ciency of the 4,672 hospitals reporting, which averaged 
only 59.9 per cent in the use of their total bed ca- 
pacity. 

The low general average of bed occupancy, how- 
ever, points to the necessity of greater study of hos- 
pital flexibility. This low average is due to the large 
wards in the older types of hospital buildings, many 
of which still are in use. The fact that only six out 
of every ten beds were used throughout 1922 in the 
general hospitals of the country is startling, especially 
when it is universally agreed that hospital facilities 
are highly inadequate. Undoubtedly the next decen- 
nial census in 1932 will show a much higher percent- 
age of occupancy, due to the increasing number of 
small-ward flexible buildings, and the decrease in old- 
type structures which are gradually being replaced. 

The average length of stay of a patient, however, 
was low for the entire field in 1922, as shown by the 
12.8 days’ average stay of a patient. This figure, 
however, could be used as proof of the steady strides 
the hospitals are making in service, through the ad- 
vancement of medicine, nursing, building plan and 
construction, equipment, and administration. The 
average minor case of today was a serious problem 
twenty-five years ago when infection was the rule 
rather than the exception, and tonsil and similar cases 
meant a three weeks’ stay in the institution. 

The following is the complete preliminary report of 
the decennial hospital census, as of 1922: 











ALABAMA 
Total patients Total days’ 
Institutions Total treated treatment 
Class of Institution reporting beds during 1922 during 1922 
General hospitals .......... 42 2,487 45,914 477,579 
Special hospitals ............ 6 183 2,235 37,511 
Federal hospitals............ 5 206 3,432 54,484 
53 2876 51,581 560,574 

BIRMINGHAM: 

General hospitals............ 8 699 16,793 166,251 
Special hospitals.............. 2 85 734 18,884 
10 784 17,527 185,135 

ARIZONA 
General hospitals .......... 23 802 8,683 123,551 
Special hospitals .......... 13 555 795 85,279 
Federal hospitals............ 17 1,679 5,830 373,543 
53 3,036 15,308 582,373 
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ARKANSAS 
General hospitals .......... 32 1,496 22,867 245,990 
_ Special hospitals ............ 4 211 838 63,866 
Federal hospitals .......... 2 272 1,329 51,537 
38 1,979 25,034 361,393 
CALIFORNIA 
General hospitals .......... 196 13,723 250,651 3,426,849 
Special hospitals ............ 54 2,995 24,618 758,905 
Federal hospitals .......... 20 4,934 24,757 1,124,618 
270 21,652 300,026 5,310,372 
Los ANGELES: . 
General h@spitals .......... 19 2.5/7 54,673 810,247 
Special hospitals ............ 10 453 7,168 122,688 
Federal hospitals............ 1 24 356 3,874 
30 3,054 62,197 936,809 
SAN FRANCISCO: 
General hospitals .......... 18 3,602 62,737 875,748 
Special hospitals ............ 3 500 9,019 119,805 
Federal hospitals .......... 3 1,070 7,992 289,834 
24 5,172 79,748 1,285,387 
COLORADO ° 
General hospitals .......... 61 3,037 43,787 615,314 
Special hospitals ............ 24 1,808 7,531 466,055 
Federal hospitals .......... 4 2,341 5,646 509,535 
89 7,186 56,964 1,590,904 
DENVER: 
General hospitals .......... 6 997 17,664 262,505 
Special hospitals -........... 8 676 5,232 190,343 
Federal hospitals .......... 1 21 73 6,570 
15 1,694 22,969 459,418 
CONNECTICUT 
General hospitals .......... 34 4,108 73,261 918,532 
Special hospitals ............ 19 1,303 4,563 370,223 
Federal hospitals -......... 1 500 1,307 158,097 
54 5,911 79,131 1,446,852 
BRIDGEPORT : 
General hospitals .......... 3 560 10,417 123,923 
Special hospitals ............ 3 156 955 25,130 
6 716 11,372 149,053 
HARTFORD : 
General hospitals .......... 3 1,017 17,849 228,929 
Special hospitals ............ 1 70 422 9,990 
4 1,087 18,271 238,919 
New Haven: 
General hospitals .....:.... 4 787 13,860 184,844 
Federal hospitals .......... 1 500 1,307 158,097 
5 1,287 15,167 342,941 
DELAWARE 
General hospitals .......... 6 6,477 70,609 
Special hospitals ............ 3 121 326 28,588 
Federal hospitals .......... 1 28 242 1,553 
10 555 7,045 100,210 
WILMINGTON : 
General hospitals .......... 3 301 5,690 60,425 
Special hospitals .......... 1 31 66 7,052 
332 5,756 67,477 
DISTRICT OF COLUMBIA 
General hospitals .......... 10 1,587 28,127 368,493 
Special hospitals .......... 8 538 10,750 149,476 
Federal hospitals .......... 6 2,718 15,214 687,889 
24 4,843 54,091 1,205,856 
FLORIDA 
General hospitals .......... 45 1,820 25,468 297,974 
Special hospitals .......... 2 29 238 3,234 
Federal hospitals .......... 6 804 2,126 74,006 
53 2,653 27,832 375,214 
GEORGIA 
General hospitals ........... 53 3,134 51,214 599,391 
Special hospitals .......... 13 703 4,340 152,628 
Federal hospitals .... ..... 5 747 7,202 110,432 
71 4,584 62,756 862,451 
ATLANTA: 
General hospitals .......... 10 1,117 22,709 288,465 
Special hospitals .......... 4 281 951 70,202 
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Federal hospitals .......... 1 105 1,515 28,342 
1 >. 1,503 25,175 387,009 
General hospitals .......... 31 993 15,502 167,232 
Special hospitals .......... 3 86 ,205 12,745 
Federal hospitals .......... 3 343 1,045 89,750 
37 1,422 17,752 269,727 
ILLINOIS 
General hospitals .......... 198 18,623 370,608 4,151,554 
Special hospitals .......... 50 4,877 38,972 1,303,623 
Federal hospitals. .......... 11 2784 17,772 758,725 
259 26,284 427,352 6,213,902 
CHICAGO: 
General hospitals .......... 63 10,170 225,786 2,471,075 
Special hospitals .......... 21 2,959 27,875 767,987 
Federal hospitals .......... 3 765 5,588 247,976 
87 13,894 259,249 3,487,038 
INDIANA 
General hospitals .......... 70 5,209 89,876 1,086,972 
Special hospitals ......... 19 1,045 5,604 227,547 
Federal hospitals -......... 2 115 1,164 22,351 
91 6,369 96,644 1,336,870 
INDIANAPOLIS : 
General hospitals .......... 8 1,450 27,528 334,674 
Special hospitals .......... s 52 731 11,030 
11 1,502 28,259 345,704 
IOWA 
General hospitals .......... 130 6,338 98,910 1,197,994 
Special hospitals .......... 25 848 8,743 178,263 
Federal hospitals .......... 3 221 LTi7 51,614 
158 7,407 108,770 1,427,871 
Des MorneEs: 
General hospitals .......... 5 765 13,773 144,330 
Special hospitals ...:...... 4 126 4,084 13,624 
891 17,857 157,954 
KANSAS 
General hospitals .......... 99 4,159 58,079 743,954 
Special hospitals .......... 7 204 1,100 42,829 
Federal hospitals .......... 5 860 7,853 140,899 
111 5,223 67,032 927,682 
Kansas City: 
General hospitals .......... 4 618 7,953 108,399 
4 618 7,953 108,399 
KENTUCKY 
General hospitals .......... 52 2,943 45,913 558,481 
Special hospitals .......... 12 512 ,069 130,738 
Federal hospitals .......... 7 963 5,014 166,289 
71 4,418 53,996 855,508 
LovISVILLE : 
General hospitals .......... 9 1,019 20,860 262,195 
Special hospitals .......... 4 360 1,689 99,039 
Federal hospitals .......... 1 60 560 18,444 
14 1,439 23,109 379,678 
LOUISIANA 
General hospitals .......... Ae 2,996 57,649 785,243 
Special hospitals .......... 10 558 2222 64,738 
Federal hospitals .......... 4 1,192 5,822 358,309 
39 4,746 65,693 1,208,290 
New ORLEANS: 
General hospitals .......... 7 1,969 38,233 538,710 
Special hospitals .......... 4 326 1,662 26.590 
Federal hospitals .......... 1 311 2,638 75,138 
12 2,606 42,533 640,438 
MAINE 
General hospitals .......... 44 1,753 24,967 333,183 
Special hospitals .......... 20 705 2,962 171,251 
Federal hospitals. .......... 4 695 1,485 29,551 
68 3.153 29,414 533,985 
MARYLAND 
General hospitals ........... 32 3,980 59,261 1,003,232 
Special hospitals .......... 19 1,639 10,475 423,615 
Federal hospitals .......... 7 1,294 7,578 212,281 
58 6,913 77,314 1,639,258 
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NEVADA 
General hospitals .......... 11 232 7,452 32,630 
Federal hospitals .......... 3 52 403 8,210 
7,855 40,840 
NEW HAMPSHIRE 
General hospitals .......... 1,301 19,570 268,986 
Special hospitals .......... s 305 1,201 59,127 
Federal hospitals .......... 1 39 40 384 
3 5 20,811 328,497 
NEW JERSEY 
General hospitals .......... 66 615 140,822 1,813,058 
Special hospitals .......... 39 3,578 15,604 770,805 
Federal hospitals .......... 5 149 1,140 11,187 
110 11,342 157,566 2,595,050 
NEWARK: 
General hospitals .......... 11 1,628 30,727 420,885 
Special hospitals .......... 5 244 5,282 65,812 
16 1,872 36,009 486,697 
Jersey City: 
General hospitals .......... 6 1,021 17,045 279,219 
6 1,021 ~—«-17,045 279,219 
NEW MEXICO 
General hospitals .......... 21 820 6,902 125,706 
Special hospitals .......... 10 571 2,100 125,010 
Federal hospitals .......... 11 1,652 4,722 (377,946 
42 3,043 13,724 628,662 
NEW YORK ." 
General hospitals .......... 239 32,965 546,981 7,941,489 
Special hospitals .......... 147 16,334 149,721 4,200,120 
Federal hospitals .......... 23 4,337 25,259 566,638 
409 53,636 721,961 12,708,247 
New York City: 
General hospitals .......... 85 19,847 324,379 4,920,778 
Special hospitals ............ 62 9,379 117,992 2,203,313 
Federal hospitals .......... 13 3,682 20,400 512,178 
160 32,908 462,771 7,636,269 
BUFFALO: 
General hospitals .......... 10 2,071 31,964 496,915 
Special hospitals ............ 4 189 4,362 46,927 
Federal hospitals -......... 2 84 808 22,255 
16 2,344 37,134 566,097 
ROCHESTER : 
General hospitals .......... 7 1,188 21,689 327,916 
Special hospitals .......... 3 366 1,136 97,873 
1,554 22,825 425,789 
NORTH CAROLINA 
General hospitals .......... 65 183 49,918 547,468 
Special hospitals .......... 27 1,139 5,462 288,340 
Federal hospitals’ -......... 5 1,617 5,410 378,452 
5,592 60,790 1,214,260 
NORTH DAKOTA . 
General hospitals .......... 28 1,416 25,407 290,278 
Special hospitals .......... 8 316 1,289 47,619 
Federal hospitals .......... 5 94 1,028 19,897 
41 1,826 27,724 357,794 
OHIO 
General hospitals .......... 141 11,640 204,603 2,453,789 
Special hospitals .......... 47 3,230 23,909 855,448 
Federal hospitals .......... 7 1,466 5,998 404,423 
195 16,336 234,510 3,713,660 
CINCINNATI: 
General hospitals .......... 8 1,807 34,924 438,384 
Special hospitals .......... 8 538 3,486 134,426 
16 2,345 38,410 572,810 
CLEVELAND: 
General hospitals .......... 17 2,820 52,395 686,782 
Special hospitals .......... 6 494 6,635 140,647 
Federal hospitals -........ 1 86 893 22,600 
3,400 59,923 850,029 
OKLAHOMA 
General hospitals .......... 51 33,340 335,307 
Special hospitals -......... 18 208 2,810 84,063 
Federal hospitals .......... 7 254 5,144 50,830 
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OREGON 
General hospitals .......... 40 2,340 40,839 542,686 
Special hospitals .......... 16 613 6,984 134,604 
Federal hospitals .......... 2 210 1,927 47,674 
58 3,163 49,750 724,964 
PorTLAND: 
General hospitals .......... 7 1,088 23,201 312,770 
Special hospitals .......... 12 389 5,454 67,199 
Federal hospitals .......... 1 150 1,035 40,479 
20 1,627 29,690 420,448 
PENNSYLVANIA ‘ 
General hospitals .......... 206 24,255 387,259 5,755,923 
Special hospitals .......... 73 7,055 54,215 1,769,083 
Federal hospitals .......... 3 696 5,059 128,674 
282 32,006 446,533 7,653,680 
PHILADELPHIA : 
General hospitals .......... 41 8,839 133,308 2,119,673 
Special hospitals .......... 28 2,743 30,012 543,657 
Federal hospitals .......... 1 586 4,318 110,563 
70 12,168 167,638 2,773,893 
PITTSBURGH : 
General hospitals .......... 13 3,372 55,507 970,603 
Special hospitals .......... 8 841 9,740 204,464 
Federal hospitals .......... 1 60 438 16,035 
22 4,273 65,685 1,191,102 
RHODE ISLAND 
General hospitals .......... 10 1,154 16,813 251,397 
Special hospitals .......... 8 887 6,010 223,289 
Federal hospitals .......... 2 374 1,417 : 
20 2,415 24,240 500,886 
PROVIDENCE : 
General hospitals .......... 5 851 11,870 179,484 
Special hospitals .......... 5 369 4,990 84,919 
10 1,220 16,860 264,403 
SOUTH CAROLINA 
General hospitals .......... 29 1,559 22,928 268,849 
Special hospitals .......... 10 465 4,044 115,644 
Federal hospitals .......... 5 1,172 4,142 197,767 
44 3,196 31,114 582,260 
SOUTH DAKOTA 
General hospitals .......... 34 1,660 26,522 282,589 
Special hospitals .......... 6 137 694 30,905 
Federal hospitals .......... 8 588 2,428 155,100 
48 2,385 29,644 468,594 
TENNESSEE 
General hospitals .......... 45 3,042 51,270 604,554 
Special hospitals .......... 19 962 5,254 201,908 
Federal hospitals .......... 4 1,347 4,116 278,694 
68 5,351 60,640 1,085,156 
MEMPHIs: 
General hospitals .......... 10 1,141 24,640 271,614 
Special hospitals .......... 1 37 102 12,041 
Federal hospitals .......... 2 215 958 25,675 
13 1,393 25,700 309,330 
NASHVILLE: 
General hospitals .......... 8 745 12,199 164,584 
Special hospitals .......... 3 228 1,705 62,571 
11 973 13,904 227,155 
TEXAS 
General hospitals .......... 118 6,659 110,334 1,138,477 
Special hospitals .......... 34 1,555 10,533 330,388 
Federal hospitals .......... 12 2,589 17,430 489,186 








































10,803 138,297 1,958,051 
DALLAS: 

General hospitals .......... 4 900 19,449 176,036 
Special. hospitals .......... 2 127 512 33,121 
6 1,027 19,961 209,157 

San ANTONIO: 
General hospitals .......... 6 625 11,422 126,057 
Special hospitals .......... 4 101 188 12,312 
Federal hospitals .......... 1 979 7,800 160,441 
11 1,705 19,410 298,810 
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Wants Social Service 


The following resolution was adopted by the Minneso!:- 
North Dakota State Conference of the Catholic Hospiial 


Association of the United States and Canada at its 19’ 





meeing held at College of St. Scholastica, Duluth, Minn. 


“Resolution No. 11. 


That it be recommended that a social 


service department be established in all the hospitals of this 


conference.” 


The membership of the conference includes 23 hospitals, 


14 in Minnesota and 9 in North Dakota. 
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Pennsylvania Has Rousing Meeting 


Association Endorses National Hospital Day; Dr. J. C. Doane 
Chosen to Succeed Elmer E. Matthews as Head of Organization 


By Kenneth C. Crain 


An attendance in the neighborhood of 500, a splen- 
did program, given by speakers of national note, and 
a general spirit of interest and hearty friendly co- 
operation, made the third annual meeting of the Hos- 
pital Association of Pennsylvania, April 1, 2 and 3, 
ai Pittsburgh, highly successtul. A representative list 
of exhibitors, showing virtually every item needed in 
tiie hospital, aided materially in the interest of the 
meeting. : 

Succeeding President Elmer E. Matthews, who 
oncluded at this meeting a year of constructive ad- 
vinistration of the association,-Dr. Joseph C. Doane, 
‘hiladelphia General Hospital, was- elected. Other 
sicers are: President-elect, Dr. G. Walter Zulauf, 
\ilegheny General Hospital, Pittsburgh; vice-presi- 
ients, Frank E. Brooke, Harrisburg Hospital, Harris- 
uirg, and Miss Anna Laughlin, Waynesboro Hospital, 
.aynesboro; treasurer, Elmer E. Matthews, Wilkes- 
sarre Hospital, Wilkes-Barre ; board of trustees, Miss 
essie J. Turnbull, Elizabeth Steel Magee Hospital, 
ittsburgh. 
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PRAISES LEGISLATIVE WORK 

The convention was opened on April 1, at 2 P. M., 
with President Matthews’ address, in which he em- 
phasized the value of the contact afforded by such 
gatherings, and pointed out particularly the excellent 
work of-the association’s legislative committee, which 
prevented a drastic reduction in the state’s appropria- 
tion for hospital work. The desirability of aiding in 
this committee’s work more aggressively, by anticipat- 
ing adverse legislation, was stressed. ; 

Among the committee reports rendered that of 
Commander E. F. Leiper, of. the membership commit- 
tee, was especially interesting, showing the growth of 
the association to a point where it now numbers 196 
members. 

The Tuesday evening session was one of the most 
interesting of the meeting. Dr. Irvin D. Metzger, 
president of the Pennsylvania State Board of Medical 
Education and Licensure, spoke on “What the Doctor 
Owes the Hospital ;’ Hon. Royal S. Copeland, M. D., 
U. S. senator from New York, and nationally known 
as a crusader in the cause of the public health, told 
“What the Community Owes the Hospital,” while 
John G. Bowman, LL. D., chancellor of the Univer- 
sity of Pittsburgh, but more widely known among the 
hospitals through his splendid work with the American 
College of Surgeons on the standardization program, 
spoke on ‘“‘What the Hospital Owes the Community.” 

METZGER LAUDS HOSPITALS 

Dr. Metzger, recalling that it was ten years ago that 
the intern year was first required in Pennsylvania as 
a prerequisite to medical licensure, paid a high tribute 
to the improvement in the character of the hospitals 
even in that brief period, marked frequently by the 
reorganization of medical staffs, whose efficiency is so 
vital to the hospital. The staff physician should either 
take his duties to the hospital seriously, and be ac- 
tive ip their execution, or quit, he declared. The work 
o! the intern should be carefully laid out and super- 
\'sed, for his own good and that of the hospital, Dr. 
Metzger said, instancing that in the X-ray department, 
now so important, as requiring more careful attention 





than is frequently given. 

Increasing seriousness of national health problems 
as the population grows was Dr. Copeland’s chief 
point, and he gave illustrations of a startling indiffer- 
ence on the part of the national government to this 
matter, due largely to the parochial-viewpoint of many 
legislators. The fact that more people died in the 
“flu” epidemics than in all the wars ever fought, was 
pointed out as proof of the oustanding need tor more 
careful general health supervision, in which the hospi- 
tals must always take a leading part. Prevention will 
be an important function of the hospital, Dr. Copeland 
declared. His observations in Poland of the ravages 
of typhus, and the possibility of this disease obtaining 
a foothold in the United States, gave something to 


think about. 
THE HOSPITAL’S OBLIGATION 


Dr. Bowman said that the hospital owes the com- 

munity both scientific treatment for the patient and a 
real concern and love for him; and the development 
of these two widely differing and yet closely allied 
duties is something which every hospital should be 
able to accomplish, he suggested. It is only along this 
line that modern medical service can in some respects 
take the place of the affectionate personal interest of 
the old general practitioner. The hospital executive’s 
own career rests largely upon his success in giving his 
hospital a spirit of love and service. 
- The. Wednesday morning session was devoted to 
dietetics, under the chairmanship of Miss Irene Wil- 
son. Miss Hilda Reinhold, of Mercy Hospital, Pitts- 
burgh, read an extremely able paper on “Advantages 
and Disadvantages of the Central Saving Plan,” which 
has been developed at Mercy Hospital under condi- 
tions as to equipment and arrangement which appear 
to be very nearly ideal. The most modern appliances, 
from refrigerators for every type of food to electrical- 
ly-operated slicers, choppers, etc., aid in making the 
kitchens easy to run. Miss Reinhold was emphatical- 
ly in favor of central serving, provided a well-planned 
routine, such as she described in her hospital, is fol- 
lowed, getting trays to patients promptly. Constant 
supervision is essential, following careful planning. 

Centralized dishwashing, the concentration of help 
for supervision, more effective work than would other- 
wise be possible with the same number of employes, 
and a probable economy, therefore, were. among: the 
advantages indicated by Miss Reinhold. 

Great possibilities for the scientific dietitian were 
indicated by Dr. Edmund Esquerre, Carnegie Institute 
of Technology, in his address. He declared that the 
development of the preventive side of medicine in- 
evitably tended to emphasize the importance of di- 
etetics, not only in the hospital but in schools, indus- 
trial plants and elsewhere. The importance of dietetic 
training is indicated by the fact that a four-year 
course is devoted to it at Carnegie. The dietitian 
should have the co-operation of all other departments 
of the hospital, he said, instead of being forced to re- 
ceive orders from them. Inadequate compensation is 
at present hampering the development of dietetic ser- 
vice, he said, although a saving of even one per cent 
per meal in almost any institution would show abun- 
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OREGON 
General hospitals .......... 40 2,340 40,839 542,686 
Special hospitals .......... 16 613 6,984 134,604 
Federal hospitals .......... 2 210 1,927 47,674 
58 3,163 49,750 724,964 
PorTLAND: 
General hospitals .......... 7 1,088 23,201 312,770 
Special hospitals .......... 12 389 5,454 67,199 
Federal hospitals .......... 1 150 1,035 40,479 
20 1,627 29,690 420,448 
PENNSYLVANIA 
General hospitals .......... 206 24,255 387,259 5,755,923 
Special hospitals .......... 73 7,055 54,215 1,769,083 
Federal hospitals .......... 3 696 5,059 128,674 
282 32,006 446,533 7,653,680 
PHILADELPHIA : 
General hospitals .......... 41 8,839 133,308 2,119,673 
Special hospitals .......... 28 2,743 30,012 543,657 
Federal hospitals .......... 1 586 4,318 110,563 
70 12,168 167,638 2,773,893 
PITTSBURGH : 
General hospitals .......... 13 3,372 55,507 970,603 
Special hospitals .......... 8 841 9,740 204,464 
Federal hospitals .......... 1 60 438 16,035 
22 4,273 65,685 1,191,102 
RHODE ISLAND 
General hospitals .......... 10 1,154 16,813 251,397 
Special hospitals .......... 8 887 6,010 223,289 
Federal hospitals .......... 2 374 1,417 26,200 
20 2,415 24,240 500,886 
PROVIDENCE : 
General hospitals .......... 5 851 11,870 179,484 
Special hospitals .......... 5 369 4,990 84,919 
10 1,220 16,860 264,403 
SOUTH CAROLINA 
General hospitals .......... 29 1,559 22,928 268,849 
Special hospitals .......... 10 465 4,044 115,644 
Federal hospitals .......... 5 Bes 4,142 197,767 
44 3,196 31,114 582,260 
SOUTH DAKOTA 
General hospitals .......... 34 1,660 26,522 282,589 
Special hospitals .......... 6 137 694 30,905 
Federal hospitals .......... 8 588 2,428 155,100 
48 2,385 29,644 468,594 
TENNESSEE 
General hospitals .......... 45 3,042 51,270 604,554 
Special hospitals .......... 19 962 5,254 201,908 
Federal hospitals .......... 4 1,347/ 4,116 278,694 
68 5,351 60,640 1,085,156 
MEMPHIS: 
General hospitals .......... 10 1,141 24,640 271,614 
Special hospitals .......... 1 37 102 12,041 
Federal hospitals .......... Z 215 958 25,675 
13 1,393 25,700 309,330 
NASHVILLE: 
General hospitals .......... 8 745 12,199 164,584 
Special hospitals -......... 3 228 1,705 62,571 
11 973 13,904 227,155 
TEXAS 
General hospitals .......... 118 6,659 110,334 1,138,477 
Special hospitals .......... 34 1,555 10,533 330,388 
Federal hospitals .......... 12 2,589 17,430 489,186 































i 138,297 1,958,051 
DALLAS: 

General hospitals .......... 4 900 19,449 176,036 
Special. hospitals -......... 2 127 512 33,121 
6 1,027 19,961 209,157 

San ANTONIO: 
General hospitals .......... 6 625 11,422 126,057 
Special hospitals .......... a 101 188 12,312 
Federal hospitals .......... 1 979 7,800 160,441 
11 1,705 19,410 298,810 
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Wants Social Service 
The following resolution was adopted by the Minneso: 


North Dakota State Conference of the Catholic Hospi‘! 


Association of the United States and Canada at its 19’ 
meeing held at College of St. Scholastica, Duluth, Minn. 
“Resolution No. 11. That it be recommended that a soci: 


General hospitals .......... 16 858 15,605 175,261 
Special hospitals .......... 3 47 276 11,093 
Federal hospitals .......... 2 60 600 5,184 
21 965 16,481 191,538 
Sart Lake City: 
General hospitals .......... 4 614 11,505 135,648 
Special hospitals ......... 1 30 54 9,125 
5 644 11,559 144,773 
VERMONT 
General hospitals .......... 19 747 13,221 172,437 
Special hospitals .......... 4 161 738 38,529 
Federal hospitals .......... 1 62 500 4,525 
24 970 14,459 215,491 
VIRGINIA 
General hospitals ~......... 54 3,457 60,187 677,23 
Special hospitals .......... 18 1,086 6,807 292,60 
Federal hospitals .......... 10 1,679 13,449 278,887 
82 6,222 80,443 1,248,735 
RICHMOND: 
General hospitals .......... 9 957 13,962 196,085 
Special hospitals .......... 5 155 2,149 34,496 
14 15112 16,111 230,581 
NorFOLK : 
General hospitals .......... 4 525 10,008 107,310 
Special hospitals .......... 4 70 221 3,773 
Federal hospitals .......... 2 413 1,773 59,882 
8 1,008 12,002 170,965 
WASHINGTON 
General hospitals .......... 72 4,505 74,920 913,658 
Special hospitals .......... 16 1,070 4,281 215,729 
Federal hospitals .......... 14 1,271 7,013 225,090 
102 6,846 86,214 1,354,477 
SEATTLE: 
General hospitals .......... 12 1163 22,737 275,472 
Special hospitals .......... 1 128 774 25,474 
Federal hospitals .......... 1 30 330 3,864 
14 1,321 23,841 304,810 
SPOKANE: 
General hospitals .......... 3 615 12,628 156,727 
Special hospitals .......... 3 131 545 12,943 
6 746 13,173 169,670 
WEST VIRGINIA 
General hospitals .......... 48 2,752 45,839 528,243 
Special hospitals .......... 4 320 2,523 91,299 
52 3,072 48,362 619,542 
WISCONSIN 
General hospitals .......... 95 6,211 119,569 1,362,335 
Special hospitals .......... 39 1,965 8,571 499,887 
Federal hospitals .......... 4 90 928 13,011 
138 8,266 129,068 1,875,233 
MILWAUKEE: 
General hospitals .......... 11 1,327 30,530 343,990 
Special hospitals .......... 4 302 2,204 56,456 
15 1,629 32,734 400,446 
WYOMING 
General hospitals .......... 15 657 9,115 116,447 
Special hospitals .......... 2 16 152 2,39) 
Federal hospitals .......... 2 219 836 8,800 
19 892 10,103 127,¢ 









“~ 


service department be established in all the hospitals of th's 


conference.” 


The membership of the conference includes 23 hospitals, 


14 in Minnesota and 9 in North Dakota. 
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Pennsylvania Has Rousing Meeting 


Association Endorses National Hospital Day; Dr. J. C. Doane 
Chosen to Succeed Elmer E. Matthews as Head of Organization 


By Kenneth C. Crain 


.An attendance in the neighborhood of 500, a splen- 
did program, given by speakers of national note, and 
a general spirit of interest and hearty friendly co- 
operation, made the third annual meeting of the Hos- 
pital Association of Pennsylvania, April 1, 2 and 3, 
.t Pittsburgh, highly successtul. A representative list 
of exhibitors, showing virtually every item needed in 
he hospital, aided materially in the interest of the 
meeting. 

Succeeding President Elmer E. Matthews, who 
oncluded at this meeting a year of constructive ad- 
‘ainistration of the association,-Dr. Joseph C. Doane, 
hiladelphia General Hospital, was- elected. Other 
otiicers are: President-elect, Dr. G. Walter Zulauf, 
\llegheny General Hospital, Pittsburgh; vice-presi- 
lents, Frank E. Brooke, Harrisburg Hospital, Harris- 
burg, and Miss Anna Laughlin, Waynesboro Hospital, 
\Vaynesboro; treasurer, Elmer E. Matthews, Wilkes- 
arre Hospital, Wilkes-Barre ; board of trustees, Miss 
jessie J. Turnbull, Elizabeth Steel Magee Hospital, 
Pittsburgh. 5 
PRAISES LEGISLATIVE WORK 

The convention was opened on April 1, at 2 P. M., 
with President Matthews’ address, in which he em- 
phasized the value of the contact afforded by such 
gatherings, and pointed out particularly the excellent 
work of-the association’s legislative committee, which 
prevented a drastic reduction in the state’s appropria- 
tion for hospital work. The desirability of aiding in 
this committee’s work more aggressively, by anticipat- 
ing adverse legislation, was stressed. 

Among the committee reports rendered that of 
Commander E. F. Leiper, of the membership commit- 
tee, was especially interesting, showing the growth of 
the association to a point where it now numbers 196 
members. 

The Tuesday evening session was one of the most 
interesting of the meeting. Dr. Irvin D. Metzger, 
president of the Pennsylvania State Board of Medical 
Education and Licensure, spoke on “What the Doctor 
Owes the Hospital ;’ Hon. Royal S. Copeland, M. D., 
U. S. senator from New York, and nationally known 
as a crusader in the cause of the public health, told 
“What the Community Owes the Hospital,” while 
John G. Bowman, LL. D., chancellor of the Univer- 
sity of Pittsburgh, but more widely known among the 
hospitals through his splendid work with the American 
College of Surgeons on the standardization program, 
spoke on “What the Hospital Owes the Community.” 

METZGER LAUDS HOSPITALS 

Dr. Metzger, recalling that it was ten years ago that 
the intern year was first required in Pennsylvania as 
1 prerequisite to medical licensure, paid a high tribute 
to the improvement in the character of the hospitals 
even in that brief period, marked frequently by the 
reorganization of medical staffs, whose efficiency is so 
vital to the hospital. The staff physician should either 
take his duties to the hospital seriously, and be ac- 
tive in their execution, or quit, he declared. The work 
of the intern should be carefully laid out and super- 
vised, for his own good and that of the hospital, Dr. 
Metzger said, instancing that in the X-ray department, 
now so important, as requiring more careful attention 





than is frequently given. ‘ 
Increasing seriousness of national health problems 
as the population grows was Dr. Copeland’s chief 
point, and he gave illustrations of a startling indiffer- 
ence on the part of the national government to this 
matter, due largely to the parochial-viewpoint of many 
legislators. The fact that more people died in the 
“flu” epidemics than in all the wars ever fought, was 
pointed out as proof of the oustanding need tor more 
careful general health supervision, in which the hospi- 
tals must always take a leading part. Prevention will 
be an important function of the hospital, Dr. Copeland 
declared. His observations in Poland of the ravages 
of typhus, and the possibility of this disease obtaining 
a foothold in the United States, gave something to 


think about. 
THE HOSPITAL’S OBLIGATION 


Dr. Bowman said that the hospital owes the com- 

munity both scientific treatment for the patient and a 
real concern and love for him; and the development 
of these two widely differing and yet closely allied 
duties is something which every hospital should be 
able to accomplish, he suggested. It is only along this 
line that modern medical service can in some respects 
take the place of the affectionate personal interest of 
the old general practitioner. The hospital executive’s 
own career rests largely upon his success in giving his 
hospital a spirit of love and service. 
- The. Wednesday morning session was devoted to 
dietetics, under the chairmanship of Miss Irene Wil- 
son. Miss Hilda Reinhold, of Mercy Hospital, Pitts- 
burgh, read an extremely able paper on “Advantages 
and Disadvantages of the Central Saving Plan,” which 
has been developed at Mercy Hospital under condi- 
tions as to equipment and arrangement which appear 
to be very nearly ideal. The most modern appliances, 
from refrigerators for every type of food to electrical- 
ly-operated slicers, choppers, etc., aid in making the 
kitchens easy to run. Miss Reinhold was emphatical- 
ly in favor of central serving, provided a well-planned 
routine, such as she described in her hospital, is fol- 
lowed, getting trays to patients promptly. Constant 
supervision is essential, following careful planning. 

Centralized dishwashing, the concentration of help 
for supervision, more effective work than would other- 
wise be possible with the same number of employes, 
and a probable economy, therefore, were among-the 
advantages indicated by Miss Reinhold. 

Great possibilities for the scientific dietitian were 
indicated by Dr. Edmund Esquerre, Carnegie Institute 
of Technology, in his address. He declared that the 
development of the preventive side of medicine in- 
evitably tended to emphasize the importance of di- 
etetics, not only in the hospital but in schools, indus- 
trial plants and elsewhere. The importance of dietetic 
training is indicated by the fact that a four-year 
course is devoted to it at Carnegie. The dietitian 
should have the co-operation of all other departments 
of the hospital, he said, instead of being forced to re- 
ceive orders from them. Inadequate compensation is 
at present hampering the development of dietetic ser- 
vice, he said, although a saving of even one per cent 
per meal in almost any institution would show abun- 
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dant justification for expert dietetic supervision. 

In an address on “Hospital Dietetics in Relation to 
the Community Health Problem,” Miss E. M. Ger- 
aghty, of Lakeside Hospital, Cleveland, showed how 
closely follow-up work by the dietitian is related to 
satisfactory results of hospital work. She gave numer- 
ous instances from experience illustrating this point, 
and emphasizing the necessity for the most careful 
educational work among patients before it can be as- 
sumed that they can follow the simplest instructions 
regarding their diet. 

SELECTION, OF EMPLOYES 

The vital importance of careful selection of em- 
ployes in the kitchen department was suggested by 
Miss Margaret Fotheringham, of the Allegheny Gen- 
eral Hospital. Care in the first place will reduce turn- 
over of employes, which is always costly. Complete 
information regarding applicants can be secured 
through filling out a blank for each. Advancement, 
after training, and increased compensation by way of 
a bonus or otherwise, are means of maintaining an 
efficient and satisfied force. 

The dietitians had a full and interesting meeting 
paralleling that of the hospitals, with luncheon each 
day at a different place, and inspection of the central 
serving system at Mercy Hospital as one of the most 
practical features. There was a round table on Thurs- 
day afternoon, on administration, instruction of stu- 
dent nurses, and dietotherapy. 

Wednesday afternoon was devoted to two round 
tables, one on general nursing problems, under the 
leadership of Miss Jessie J. Turnbull, superintendent, 
Elizabeth Steel Magee Hospital, Pittsburgh, and one 
on general hospital problems, led by John M. Smith, 
superintendent of the Hahnemann Hospital of Phila- 
delphia, executive secretary of the association. 

30 OPPORTUNITIES FOR NURSES 

The nursing discussion was opened by Miss Turn- 
bull, who pointed to the increasing demand for nurses, 
with 30 occupations now offered to them, all requir- 
ing in advance the all-around training which can be 
offered only by the hospital, and all necessarily coming 
second in the care of the sick, which is the nurses’ 
first duty. She asked Miss Gratz, of the Presbyterian 
Hospital of Pittsburgh, to describe a plan of intensive 
training which has worked well in that institution. 

This plan calls for the rotation at lectures over a 
fixed period of the several classes of nurses, with 
afternoon and evening sessions, avoiding the necessity 
of calling nurses who. have been on night duty, be- 
cause a class not attending lectures is assigned to this 
work. Time is saved by avoiding long intervals be- 
tween class-room hours. Supervisors know just what 
nurses they may rely on for night duty, and physicians 
and patients like the more constant service of the 
same nurses, while the nurses themselves get more 
rest and experience better health. 

Miss Miller, superintendent of the hospital, indi- 
cated satisfaction with the plan; while Miss Turnbull 
commented that any plan which tends to do away with 
the reproach of keeping a nurse on duty twelve hours 
is a good one. 

Sister Ethelita, of Mercy Hospital, outlined a plan 
of checking requisitions for supplies and the return 
of those not required which has resulted in consider- 
able economies, by impressing nurses with the neces- 
sity of calling only for what is needed and of seeing 
that there.is no waste. A comment from the floor 
told of a case where ten persons were engaged in the 
operating room on a single case, the wholly unneces- 
sary waste of gowns, gloves and so forth being ob- 


Vol. 17, No. 4 


vious. Mr. Pitcher suggested using price marks tv 


_ impress all with the cost of supplies. 


Mr. Smith’s round table was marked by the spiri: 
characteristic of all of his work, and by a degree o/ 
interest shown in the submission of a number of ques 
tions from the floor for discussion. These, with the 
suggestions submitted, are indicated below. 

Should radio be made a part of the hopital’s equi), 
ment? Mr. Yearick answered with an unqualific:| 
“Yes—it is a great asset.” Mr. McConnell said tha: 
in his: hospital patients are authorized to have it if 
they care to, while the children’s ward also has a sei. 
No general service is provided. Mr. Smith said th: 
in his hospital there is a radio outlet in every room, 
and that 400 head sets enable every patient to “listen 
in” as he pleases. It has been very successful, pa 
tients complaining if the hospital receiving set is not 
tuned in at the accustomed time, and letters of prais: 
being received. Breakage was heavy at first, but this 


“has been diminished. 


What is the experience in washing dishes by han 
and with machinery? Several answers indicated that 
virtually all hospitals have dishwashing machines, al 
thotigh there is still some dishwashing by hand. 

By what standard should the efficiency of a hospi 
tal be measured? Dr. MacEachern suggested thai 
this lies in the answer to the question of whether the 
institution is carrying out its primary function of car- 
ing adequately for the patient, and its secondary func- 
tion of education for nurses, young medical men and 
the public. Such a hospital should be properly or- 
ganized as to trustees, staff and the several operating 
departments, or it cannot fulfill these functions. 

What changes are desirable in the Pennsylvania 
workman’s compensation law? This question, pre- 


sented by the legislative committee to secure informa- 
tion on which to base its work, brought out some spir- 


ited discussion. Dr. Reese, of the Shamokin Hospi- 
tal, pointed out several instances in which the hos- 
pitals should receive better treatment, including lack 
of payment where patient is discharged in less than 24 
hours, the 30-day limit, and the apparent acceptance 
of a $100 total. Mr. Brooke, on the last point, ad- 
mitting that he has a reputation for giving the com- 
mission a lot of trouble, declared that there is no jus- 
tification for refusing to pay more than $100, and 
that where thirty days and $100 are exceeded by a 
case in his hospital, he always appeals and always 
géts the added charge. 
HOW TO FIGURE HOSPITAL DAYS 

Allied to this was the question of how to figuie 
hospital days. It appeared that the Pennsylvania 
commission, in allowing for compensation cases, fix- 
ures from midnight to midnight, and it was agreed 
that on that account this'method might be the most 
satisfactory. 

Should the hospital feed help? This question aj)- 
peared to meet with an affirmative opinion, as it wi 
pointed out the kitchen employes are very likely 
help themselves informally, while time lost in goin: 
out for meals is an important consideration. 

Is there any disadvantage in sending bed linen 
the laundry? The disadvantage lies in the heavy e»- 
pense of sending it out, one superintendent statin. 
that during a lapse in his own laundry service h’ 
bills were three times the cost of his own service. 

The report of the committee on constitution, renc- 
ered by M. H. Eichenlaub, presented chiefly a pro 
posal for a reduction in the dues, so that the associa- 
tion will no longer collect individual dues for th: 

(Continued on page 58) 
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Here, in Concise Form, Are Principles Underlying Good 
Organization, Service and Administration for Care of Sick 


Malcolm T. MacEachern, M. D., C. M., President, 


American Hospital . Association, 


Director of Hospital Activities, American College of Surgeons 


The history of the hospital through the past ten 
centuries is one of interesting development and evolu- 
tion. Commencing as an institution affording cus- 
todial care only, it has come through the ages with 
constantly broadening purposes and functions, reach- 
ing in the present day the estate of a highly developed 
and co-ordinated aggregation of scientific procedures 
conducive to the best care of the patient physically 
ani socially, and, in addition, exercising such other 
functions as tend to promote health and welfare con- 
ditions generally. Indeed, the hospital now takes an 
important place in the physical, social and economic 
life of the American people. 

SIX STAGES OF DEVELOPMENT 


A retrospect of the history of the hospital during the 
past ten centuries reveals six distinct periods in its 
evolution. These may be. described, briefly, as 
ante: 

‘inst: From 970-1170: 

Dury this period hospitals were used mainly as 
a shelter or refuge over night for travelers—to 
protect them from the dangers of wild animals. 
SeconD: From 1170-1270: 
This is known as the “pilgrimage period” in his- 
tory, and the hospitals were therefore used mostly 
as an abode for the weary pilgrims as they jour- 
neyed from land to land. 
Tuirp: From 1270-1470: 
During these two hundred years the hospital con- 
tinued to serve as a place of rest and safety for 
the traveler by night and for the sick and infirm 
until they were able to continue their journey. 
FourtH: From 1470-1547: 
About this time there appeared what were called 
“inns” and are now known as “hotels.” Thus the 
function of the hospital became restricted to the 
care of the sick and infirm, while the traveler 
sought the inn*as a stopping place. 
Firra: From 1547-1854: 
During this period the use of the hospital for the 
care of the sick and infirm increased rapidly. 
About 1775 hospitals, owing to deplorable condi- 
tions existing in them, due to lack of management 
and knowledge generally, fell into great dis- 
repute, and we have recorded in history what is 
known as “the dark days for hospitals.” A page 
from history of these days will justify the need 
for good hospital administration in any hospital. 
THE ADVENT OF FLORENCE NIGHTINGALE 


SixtH: From 1854-1924: 
This may rightly be designated as a period of 
greatest hospital reform, commencing with the 
advent of Florence Nightingale in the Crimea, 
1854, when possibly the first demonstration of 
modern: hospital administration was introduced, 
as well as the founding of the modern nursing 
art. This period of reformation continues to the 


From a paper read before the 1924 meeting of American Conference 
or Hospital Service, Chicago. 


present day, when the art of hospital administra- 

tion, like medicine, has become a more or, less 

complicated science. 

Well after the middle of the nineteenth century 
modern hospital revival began. Indeed, not till 
after Lister’s discoveries had led to the develop- 
ment of modern surgery did this revival make 
itself felt to any degree. Three things go hand in 
hand—good hospitals, good nursing and good sur- 
gery. 

Running through all this interesting history the 
reader is impressed with the fact that the hospital has 
always been considered a place of refuge, of safety 
and protection for human lives. In this respect the 
hospital has not changed in its real function, for it 
is always trying to make life safer and better for 
humanity. 

THE IMPORTANCE OF HOSPITALS 

Passing from history to the present day, we find 
ourselves confronted with an important and enormous 
work in the administration of the 7,000 odd institu- 
tions of the United States engaged in the care of the 
sick. The vastness of this task can only be realized 
from the following facts: 

This minute more than 550,000 patients, suf- 
fering from various types and degrees of acute 
illnesses, are being cared for in these institu- 
tions. 

During the year nine to ten million persons will 
pass through the hospitals of the United States. 

Is is any wonder, therefore, that we meditate for 
a few moments on hospital administration, which, [ 
believe, had its real beginning in 1854 when Florence 
Nightingale, through intuitive ability, undertook the 
responsibility of improving the nursing conditions in 
the Crimea? While we attribute to her the credit of 
founding modern nursing, we must also realize that 
she was the first hospital administrator, which she 
demonstrated by remedying, in a short time, the 
deplorable conditions existing in the Crimea on her 
arrival. Men were dying like flies. She reduced 
crowding, confusion, dirt and neglect to space, order- 
liness, cleanliness and immediate attention. The hos- 
pital death rate fell from 40 per cent to 2 per cent. 

In the history of hospitals I fully believe that the 
“dark days” referred to were due entirely to poor 
administration or perhaps, none at all. It may be 
true, in this modern day of development and advance- 
ment, that some of our hospitals are still going through 
their dark days, through lack of efficient administra- 
tion. Let us all fully realize that for the accomplish- 
ment of the true purposes of a hospital we must have 
me administration. 

INDICATIONS OF EFFICIENCY 

In the discussion of the measures indicating hos- 
pital efficiency, I will submit the matter under three 
main divisions: 

(A) The consideration of the modern-day conception 
of a hospital as to functions which should be 
recognized by efficient administration ; 
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BASIC PRINCIPLES OF ORGANIZATION 

(Note: The individual hospital, of course, will amplify the 
departments to meet local conditions and needs.) 

(B) The presentation of six fundamental principles 
that must characterize efficient hospital admin- 
istration ; 

(C) A brief resume of the essential features applic- 
able in the appraising of the actual hospital 
activities in efficient administration. ; 

(A) You are expecting me to define hospital 
administration. It is difficult to define anything today 
and in most instances we must resort to more of a 
description than a concise definition. This is particu- 
larly true of hospital administration. I have not 
found a good definition nor am I intending to venture 
one. In my opinion hospital administration is the 
expression in terms of service of the hospital policy 
as laid down by thé governing body of the institution 
—a service which, in its broadest sense, includes the 
carrying into effect of all the functions of the present- 
day hospital. 

CARE OF PATIENT PRIMARY 

These functions fall into two groups: 

Group A: Primary—the right care of the patient. 
I have qualified the kind of care, for it must be scien- 
tific rather than custodial in character. This is uni- 
versally admitted, without argument, as the primary 
or major function of a hospital. An efficient admin- 
istration focusses all services on the patient and func- 
tions, always in terms of the best care of that patient. 
The hospital must be the best place in the community, 
where the accumulative skill and experience of physi- 
cian, nurse, laboratory worker and others are so scien- 
tifically and sympathetically directed that the patient 
may receive the maximum benefit thereof and be 
restored to health speedily and comfortably. 

Group B: Secondary—In this group there are three 
functions which I want to mention: 

(1) EpuCATIONAL oR TRAINING 

It is the duty and opportunity of every hospital to 
teach, train and educate. Every hospital should 
become a teaching, training and educational centre. 
This ‘is well set forth in an interesting article written 
some time ago by Dr. Dodson entitled, “The Com- 
munity Hospital as a Teaching Center.” 
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Hospitals today recognize their obligation to train 
personnel—doctors, nurses, attendants, dietitians, 
social workers, technicians and others required for the 
various activities of the field. Hospital employes 
become efficient through apprenticeship and routin- 
experience in their respective spheres of service. We 
do not realize what a great apprenticeship trainin 
field every hospital offers in this respect. 

Hospitals must do more for the education of the 
practicing physician. Very few doctors in active prac 
tice get away regularly. or even frequently in the:r 
day for post-graduate study. From my observations, 
not more than three per cent in any particular ye:r 
and eleven per cent in twenty years, for usually the 
same men go each time to seek post-graduate study 
during the years of active practice. 

The hospital, as a teaching center, will help to keep 
the doctor more scientifically up to date or, at leas’, 
supply the necessary stimulus to take advantage of 
post-graduate study. The hospital as a teaching cen- 
ter is a great advantage to the profession, the patient, 
and the community. 

The hospital has another important duty in this 
regard. It has an educational obligation to the com- 
munity; with its organization, its personnel and its 
facilities it must disseminate an educational influence 
throughout the community and support every effort 
for the prevention of disease, the promotion of better 
health and the improvement of welfare conditions 
generally. It must seize every opportunity to educate 
the community up to their responsibility in seeing that 
there is provided adequate care for the sick, to know 
what the sound, scientific practice of medicine means 
and the value of modern hospital service. The hos- 
pital is specially adapted to carry on such types of 
educational work. 


(2) THe ADVANCEMENT OF SCIENTIFIC MEDICINE 
AND RESEARCH 
The hospital with its trained personnel, organization, 
laboratories and collected data, must ever be available 
for the promotion of scientific medicine, curative and 
preventive, and for research. The hospital offers a 
splendid field for investigation along these lines aid 
therefore should not lose any opportunity to contribute 
to this great cause. If hospitals fail to do their duty 
in this respect, the promotion of scientific medicine 
and the furthering of research may be retarded. Every 
institution can contribute its share. 


(3) AssistiING IN HospiTAL DEVELOPMENT Ge! 
FRALLY. 

It is the duty of every institution to do all it car 
further the cause of hospital development. Unior- 
tunately some hospitals live much unto themselves and, 
either for selfish or apathetic reasons, fail to c: 
tribute a single thing for the betterment of the fild 
generally. Let there be more team work among 
pitals. Let each institution help solve the many p: 
lems presenting themselves and give all the others he 
advantage of their knowledge and experience. 

No longer must we look on the hospital as a sin:.le- 
track organization, but hold it responsible for the e>..r- 
cising of the broadest policies and functions. Effic 
administration will embrace the carrying out of th: 
functions. The narrow gauge institution, failing to 
accept these broad functions, cannot successfully r ‘1- 
der the best community service in our modern “1y 
conception of a properly functioning hospital. 

(B) There are five constant and important factors 
which characterize efficient hospital administration : 
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(1) Organization ; 

(2) Coordination ; 

(3) Cooperation ; 

(4) Service; 

(5). Economy. 

ORGANIZATION 

No undertaking worth while, whether commercial, 
educational, professional or other, can carry on suc- 
cessfully without clear-cut, responsible organization 
setting forth specifically, (1) duties; (2) responsibili- 
ties; (3) relations. 

Organization must be as nearly perfect as we can 
make it. It should work smoothly. Slipshod and 
imperfect organization is useless and worse than none. 
In no other instance that I know of is organization 
nore necessary than in that of the hospital, inasmuch 
as we are constantly dealing with serious and emer- 
gency conditions. The constant motto must be “pre- 
paredness.” 

In the organization of the hospital there are three 
‘roups to be taken into consideration: (1) the govern- 


ing board; (2) the medical staff; (3) the hospital 


administrative staff. 

As a prime essential of efficient hospital administra- 
tion, each group must have the right kind of leader- 
ship, backed up by knowledge and initiative. This 
leadership should be the right type—the kind that 
‘gets somewhere,” which always happens to be the 
right place and in the right way. 

No group or person in the hospital can function 
without proper knowledge—a knowledge well bal- 
anced, both technical and administrative. 

ELIMINATE STAGNATION 

Eliminate stagnation from hospital administration. 
We see too much of it today. Stale administration is 
destructive to hospital progress and there must be 
continuously injected into it refreshing interest of 
some kind. This comes from initiative and vision. 

The governing board to function properly must, in 
addition to its officers, have specially selected com 
mittees with well defined duties, meeting regularly 
and dealing intelligently with-all matters coming under 
their jurisdiction. However, good board and com- 
mittee work can only come through most carefui 
selection of personnel. The membership should be 
confined to such persons as have the time to devote to 
the work, and are philanthropically inclined and 
imbued with a community spirit. Select the personnel 
with a diversity of interests and talents which can be 
used to the advantage of the hospital and afford a 
more ready adaptation of any particular member to 


the task assigned. 
BOARD IS RESPONSIBLE 


For successful administration the board must realize 
that they, as a body, are totally responsible for the 
entire hospital. They must choose their employes and 
servants carefully. They must determine all policy 
having full knowledge of the matter in hand, and in 
consultation with the superintendent, the medical staff 
or others concerned. When determined, it is their 
duty to delegate the authority for carrying this policy 
ut to the superintendent or chief executive officer. 
Thus, there must be clear-cut, well defined policy and 
« definite way to carry it out, with final and complete 
‘sponsibiltity vested in the board for all things. 
Efficient hospital administration presupposes a well 
rganized, competent, ethical staff, carefully selected 
‘cording to an acceptable standard. It is their duty 
‘> lay down rules and regulations which provide for 
‘ne necessary organization, such as officers, working 
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committees and, in addition, sound guidance in all 
professional matters pertaining to the care of patients 
and the promoting of the professional efficiency of the 
hospital. Further, it is their duty to do their work 
efficiently, record all data carefully, and provide for 
thorough review or checking up of the work of the 
hospital at regular intervals. Finally, every hospital 
should have some method of appraising each doctor’s 
work. This can best be done by an intelligent study 
of end-results. 

The third group, or the hospital staff, has an im- 
portant part to play in efficient administration. 

SUPERINTENDENT CARRIES OUT POLICY 

The superintendent or chief executive officer must 
carry out the policy as laid down by the board of 
trustees. There can only be one such person in a well 
regulated institution. 

A competent superintendent will organize the work 
into three major divisions namely, medical, nursing 
and business; each under the direction of a capable 
officer, as for instance, 

(1) a medical superintendent for the medical de- 
partment ; 

(2) a director of nursing for the nursing depart- 
ment ; 

(3) a business manager for the business de- 
partment. 

These officers will carefully lay out their respective 
divisions into departments or units of service, and 
place each under a competent supervisor or head. 
These departmental heads in turn will select suitable 
personnel for the work required. 

Thus the organization is complete—the departmental 
staff responsible to the department head; the depart- 
mental head answering in turn to the divisional officer 
or head, who is accountable to the superintendent or 
chief executive officer representing the governing 
board in the carrying out of policy and in the run- 
ning of the hospital. 

STRONG ORGANIZATION IMPERATIVE, 

An efficient hospital administration can” only be 
built up on strong organization as outlined. Organi- 
zation made up of a number of units as indicated is 
no stronger than its weakest link. Therefore, it 
behooves us to see that each unit or department is 
up to full strength quality. 

The hospital superintendent must know when he 
or she gets service from each department. He may 
not know the technique of the department, but he 
must be able to judge the quality of the product 
turned out. An efficient and responsible organization 
will be such that the chief executive officer - can 
readily, at any moment, put a finger on the trouble or 
weakness and immediately know what remedy to 
apply. 

CoorDINATION 

The second quality indicating efficient hospital 
administration is that of good coordination. 

In a hospital service we have a large number of 
units, each performing a particular function as part 
of the whole. There is a marked interdependence 
among these units or departments. They must there- 
fore be coordinated or fitted together to make a proper 
functioning whole and thus prevent duplication with 
its consequent wastage of time, energy and money, 
or subject the service to omissions of duty of any 
kind. Without the proper working relations and ad- 
justment between departments, the organization is apt 
to lose some of its momentum. 
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CooPERATION 

Lack of cooperation within or without the active 
departments in a hospital is the most destructive agent 
I know of for efficient administration. Internal dis- 
cord is ruinous, weakens the effective action of that 
particular unit and reacts detrimentally upon the whole 
organization. There must be the best of working and 
pulling together. There must be the finest spirit of 
cooperation within each department itself and among 
all the departments going to make up the entire organi- 


zation. 
THE VALUE OF COOPERATION 


Cooperation provides a smooth working organiza- 
tion detectable even on entering the hospital, per- 
meating the entire institution from the front door to 
the back, from the basement to the garret, and result- 
ing ultimately in the best care of the patient and the 
fulfillment of all the functions previously mentioned 
in this paper. 
dividends and is the best antidote I know of for in- 
efficient service. Unless the entire organization acts 
in unison, as one harmonious family, 100 percent 
efficiency cannot be maintained. 

A superintendent who knows and practices the art 
of good administration will readily detect the non- 
cooperating individual or unit and deal with same 
expeditiously. No time should be lost in applying the 
remedy, for the spirit of lack of cooperation tends 
to be infectious and sometimes spreads rapidly. The 
best stimulus to good cooperation in any institution 
is the periodic round table conference of the various 
heads of departments, as conducted in many hospitals 
today. 

SERVICE 

Service is the basis of all worthy enterprise. It is 
the real principle upon which a hospital should oper- 
ate. All the personnel, individually and collectively, 
must focus their entire and best efforts on the patient 
—the common perspective or objective for all the 
activities in the hospital. “Service” must ever be the 
watchword and the activating stimulus throughout at 
all times. 

The crucial test of service rendered is the turning 
out of a good product. The patient is the product. 
The question is, has the administration put forth the 
best effort to provide the patient with 100 percent 
service from every deparment? Has the diagnosis, 
the treatment, or the convalescence been retarded 
through lack of good care, proper facilities, competent 
personnel or anything else? 

SERVICE COUNTS MOST 

Service today is what counts and upon it only are 
we justified in our right to exist and expect support. 
In no other institution in the world is good service 
so necessary as in the hospital; this is on account of 
the patient. Service must be the loudest watchword 
of the hospital, and it must be indelibly written on 
the hearts, minds and conscience of the superintendent 
and every member of the trustees, medical staff and 
hospital personnel, each and all of whom have a real 
part to play in the care of the patient. 

Economy 

Wastage of time, energy or money around a hospital 
indicates inefficient management. Wise economy that 
does not lower efficiency is necessary at every turn. 
An efficient administration will take full cognizance of 
this important element. 

There are five ways in which economy can be 
effected in hospital work. These are: 
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(1) System and planning of work. 

(2) Regular and competent inspection of 
all departments to detect a wastage of any 
kind. 

(3) Accounting for where every article 
comes from and where it goes eventually. 

(4) Budget for all departments worked 
out on a definite basis of cost of service to 
be rendered and based on past experiences 
that are reliable for comparison. 

(5) Carrying on by the hospital admini- 
stration of a constant campaign of education 
among the hospital personnel for economy. 

MEDICAL, NURSING, BUSINESS EFFICIENCY 

(6) In the third division of the subject matter of 
this paper let us consider what really constitutes 
medical, nursing and business efficiency in a hospital. 
While these are more or less arbitrary divisions, yet 
they can be used conveniently for the grouping of 
hospital activities. 

An efficient administration of the medical division 
of the hospital will take into consideration the pro- 
viding of suitable accommodations, equipment, facili- 
ties, organization and procedure as will best afford 
every patient entering the hospital: 

(a) The proper reception and immediate 
attention on admission, giving the patient a 
rapid and comfortable psychic adaptation to 
the new surroundings; 

(b) The immediate and thorough study of 
the case to work out as early, accurate and 
complete a diagnosis as possible; 

(c) The application of the most rational 
and effective active treatment; and finally 

(d) The obtaining of the very best results 
known to scientific medicine, having the 
patient pass through the hospital in the short- 
est and most comfortable manner, ultimately 
returning to working or producing capacity 
in as complete and permanent a physical con- 
dition as can be obtained, and subsequently 
keeping the patient under observation for the 
necessary time through a well organized 
follow-up system. 

ESSENTIALS OF NURSING SERVICE 

The nursing service of every hospital is a matter 
of great importance. There are several essential fea- 
tures necessary to be carried out in an efficient hospital 
administration. 

An efficient administration of the nursing service 
anticipates the following: 

(1) An organized department of nursing 
under competent direction, with a full com- 
plement of assistants and:staff required for 
that particular hospital ; 

(2) Proper living, working and teaching 
conditions, and in respect to the latter, a well 
equipped class room; 

(3) A well balanced curriculum of study 
for nurses, theoretical and practical, using 
the living more than the “artificial or mani- 
kin” type of demonstration for practical pro- 
cedures and the association of theoretical 
knowledge ; 

(4) Careful selection of young women 
measuring up to a standard physically, 
morally and mentally, and in respect to the 
latter having a good background of education. 

The crucial test of the nursing service is the 
quality of the practical care rendered the patiert, 
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which must be a well directed and carried out service 
that anticipates the. patient’s needs, great or small, 
gives them’ immediate and efficient attention, making 
accurate observations, recording them accurately and 
comprehensively so as to convey intelligent informa- 
tion to the doctor in charge. 

Finally, in consideration of the third division of 
the hospital activities, namely, that of business 
administration, we must consider the following: 

(a) A competent, reliable business man 
who has a wide range of experience and 
knowledge in regard to purchasing, account- 
ing, banking and business transactions gen- 
erally. 

(b) The necessary office space, staff and 
equipment. 

(c) Being responsible for the business or 
physical side of the hospital, he must see that 
the entire plant is always in good working 
condition so as not to interfere in any way 
with the proper and immediate care of the 
patient. 

(d) A bookkeeping system showing clearly 
where every cent comes from and goes to, 
which also provides an accurate cost-account- 
ing system showing the cost of the different 
services in the hospital. 

(e) He must be able to strike off an 
accurate balance sheet each month showing 
assets, liabilities, surplus or deficit; all duly 
audited by authorized agents. 

(f) Finally, he must see that wastage is 
kept to a minimum and the hospital is run 
economically. He must see that his hospital 
is giving a maximum service at a minimum 
cost. He must further always regard the 
care of the patient first in relation to every 
phase of his work. 

NEW HOSPITAL ERA APPEARS 

It seems to me that in the last eight or ten years 
I see a new era in the history of hospitals looming 
upon the horizon. I would designate this the “end 
result period.” During the past few years there has 
been evidenced generally a spirit of more intensive 
study of the patient with follow-up and end-result 
observations. We have undoubtedly entered the age 
when there must be more stock-taking and appraising 
of services rendered in all activities, and particularly 
is this true in the care of the sick. The profession 
and the lay people through education have come to 
realize that the hospital also has a product which 
must be of high grade quality. I wish we all could 
become imbued today with the feeling that we are in 
this end-result stage of hospital administration; that 
on us must be turned the searchlight of truth, which 
is pictured so well in the words of Rev. C. B. 
Moulinier, when he said: ‘Find the facts; filter the 
facts; focus the facts; fix the facts on the patient, 
and face the facts fearlessly.” We must be honest 
with ourselves and those entrusted to our care. 

It is just to expect a high degree of efficiency of 
the hospital profession with the improved environ- 
ment found generally today in institutions caring for 
the sick. The physician, the intern, the nurse, the 
iechnician and all other personnel of the hospital can 
and should do better work than formerly. To live 
up to the standard of service required today we must 
have some way of appraising results obtained. 

Hospital administration, however successful we may 
regard it today, has in a great measure, in many in- 
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stances, come through a long period of undirected 
apprenticeship. There has been little or no guidance 
other than:common sense and the natural human 
qualities by which we survive and progress. It is 
indeed, most interesting and surprising to see how 
much has been really accomplished. 

SERVICE INDICATES EFFICIENCY 

The type of hospital administrator required today 
for efficient service and in order to carry out the 
broadest hospital functions, calls for carefully planned 
and directed training and experience. The practical 
apprenticeship of past years will not disappear, but 
the long-felt need of better direction of training for 
hospital administration is coming. A period of broad- 
ening, making more thorough and systematic the 
training of hospital administrators, is appearing, and 
for this let us be truly thankful. Until we have 
courses in hospital administration taken generally by 
administrators, we will not secure as competent 
service as we want. 

To sum up—the measures of administrative 
efficiency can only be determined from the quality of 
service rendered and the end-results obtained in the 
fulfillment of the broadest functions of the hospital, 
keeping always in mind that the patient in terms of 
restored physical health must be the all-in-all primary 
objective. To ascertain this the entire organization 
must constantly keep three important questions be- 
fore them: 

(1) Is the hospital rendering every service 
it can and should to the patient and the com- 
munity which it serves? 

(2) Is the hospital well organized with 
all the units properly coordinated, adjusted 
to make a smooth working whole, character- 
ized throughout by a true spirit of coopera- 
tion, giving a maximum and satisfactory 
service at a minimum cost? 

(3) Is the hospital rendering the right 
kind of services in the medical, nursing and 
business or physical phases of the hospital ? 

Positive answers to these can only be ascertained 
when we take stock of ourselves and see exactly 
what we are accomplishing, or again, the determina- 
tion of end-results. 


New York Hospital Figures 


The annual reports of the 72 public hospitals and 189 private 
hospitals reporting to the New York State Board of Charities 
show an increase in the total number of patients treated as 
compared with the previous year and a slight increase in the 
average daily cenens ns follows: 

19 


1922 1921 
Pub. Priv. Pub. Priv. Pub. Priv. 
Hosp. Hosp. Hosp. Hosp. Hosp. Hosp. 
Patients in 
hospitals _be- 
gining of fis- 
cal year.......... 12,033 14,893 11,768 14,766 10,087 14,793 
Received dur- 
ing year ...... 134,110 360,222 132,413 349,107 125,641 340,341 
Infants born 
in hospitals... 7,726 40,514 7,571 38,270 6,857 36,203 
Total under 
treatment ...... 153,869 415,628 151,752 402,143 141,315 391,337 
Transfers ...... 6,239 1,972 5,573 2,701 5,010 1,964 
Other dis- 
se eee 122,266 378,169 120,960 365,054 112,993 355,686 
Deaths ......... 13,282 20,072 13,136 19,344 11,805 19,123 
Total dis- 
charged and 
re 14,787 400,213 139,669 387,099 129,808 376,755 


Remaining at 

close of fiscal 

SORE csntneiade 32,082 15,415 12,083 15,044 11,507 
Days TREATMENT 


g& pa- ° 
ae 394,160 3,813,120 299,694 3,479,068 290,681 3,442,931 
Pub. charges..4,179,106 1,045, a 4,239,469 1, a ped 3,772,517 1,179,205 


144,582 


Free patients.. .............. 6 ST ee, 760,384 
FORE = veketsieceid 4,573,266 5,619,197 4,439,163 5,596,209 4,063,198 5 ,382, 520 
Aver. daily 

CURRRS -..........; 12,530 15,395 12,436 15,332 11,170 14,821 
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Brooklyn Hospital Has New Pavilion 


Abraham Abraham Memorial Building of Jewish Hospital Has 
Accommodations for 76 Patients; Features of Construction 


By William R. Fogg, The Ballinger Company, Architects and Engineers, Philadelphia, P. 


The new Memorial Hospital of The Jewish Hospital 
of Brooklyn, opened in December, 1923, which is 
named in honor of the late Abraham Abraham, is 
intended to meet the need for increased private room 
accommodations. It provides for a total of 76 beds 
and was erected and equipped in accordance with 
the highest standards of hospital construction. 

Located on the north side of Prospect place adjoin- 
ing the main hospital building on the west and the 
nurses’ home on the east, the new building has a 
frontage of 72 feet on Prospect place with a depth 
of 115 feet, and has five stories above the street 





cr 











VIEW OF NEW PAVILION 


level and a basement. The frame of the building is 
of structural steel, fireproofed, with concrete floor 
construction. Communication between the new build- 
ing and the present hospital buildings is by means 
ur a covered overhead passageway to the main build- 
ing and by doorways opening into the nurses’ home. 

In the design of the new building no attempt has 
been made to introduce a new architectural style, but 
to provide an exterior which would harmonize with 
the present buildings which it adjoins. The base of 
the building up to the line of the second floor is of 
stone, above which the exterior walls are of rough 
texture brick in shades of gray, with stone trimmings 
and ornamental copper cornice. Forming a promi- 
nent feature of the exterior of the new building are 
numerous balconies, which are provided for the pur- 
pose of permitting convalescent patients to be wheeled 
directly from their rooms to enjoy fresh air and 
sunlight in privacy. 


¥ 





A SEMI-PRIVATE ROOM 


The main entrance from Prospect place is marked 
by stone columns on either side of the doorway with 
a stone pediment. It gives access through a vestibule 
to the lobby in the first story which, with the cor 
ridors communicating with it, are finished with tile 
floor and marble wainscot. From the lobby are 
reached the general office, superintendent’s office, 
visitors’ waiting room, board and committee rooms and 
doctors’ and head nurse’s rooms, also toilet rooms and 
general accommodations. A driveway at the west side 
leading to a covered vehicle entrance at the rear and 
convenient to the elevators in the first story is pro- 
vided for incoming patients. 

The second, third and fourth stories are alike in 
general arrangement and each of these provides 
accommodations for 21 patients, there being 16 bed- 
rooms, of which 14 are for one ‘patient each, tw 
for two patients each, and one for three patients. 
addition, there are in each of these stories service 
rooms, such as diet kitchen, nurses’ room and toi 
rooms. 
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In the fifth story are located two obstetrical delivery 
rooms, sterilizing room, main diet kitchen, service 
rooms. There are also accommodations for 13 
patients in this story, there being eleven bedrooms for 
one patient each, and one bedroom for two patients. 

Space is provided in the basement for lockers, 
storage and utility purposes, as well as for the piping, 
elevator machines, water circulating and vacuum 
heating pumps for the new building. 

Special attention has been given in the design of 
the building and its equipment to obtain conditions of 
comfort and quiet for patients, as well as convenient 
operation and perfect sanitation, but without unneces- 
sary expenditure. Every bedroom, in addition to 
having a private air balcony, is provided with a pri- 
vate toilet room, clothes closet and connections for 
ventilating fan and telephone. A silent call system 
has also been provided, using signal lights which burn 
until attention is given to patient by the nurse. Noise 
in corridors has been prevented by the use of rubber 
tile on the floors, and sound-deadening has been 
ovided in the construction of doors and partitions 
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ARRANGEMENT OF TYPICAL FLOOR 


where needed. Corners or crevices difficult to clean 
or where dirt would accumulate have been eliminated. 
As an improvement upon the usual method of paint- 
ing walls and ceilings white, they will be tinted in 
‘heerful colors. 

Two electric elevators with large platforms, are 
rovided for conveying patients to the various stories 
id two dumb-waiters convey food between the main 
‘et kitchen in the fifth story to the small diet kitchens 
on the other floors. A sanitary clothes chute, with 

opening on each floor, has been provided for con- 
\- ving the soiled clothes to the basement. 
A complete system of electric lighting with con- 
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PROSPECT PLACE 
PLOT PLAN OF JEWISH HOSPITAL 

venient switch control of lighting in rooms, and 
special lighting for operating rooms, also a low pres- 
sure vacuum steam heating system with direct radia- 
tion, has been provided. The electric current for 
lighting and power, and the steam for heating, steriliz- 
ing and hot water, are brought to the new building 
by means of underground ducts from the new power 
house at the north side of the main building. 

The: Ballinger Company, architects and engineers, 
New York and Philadelphia, were selected by the 
board of directors of the Jewish Hospital of Brook- 
lyn to design the new memorial hospital with its 
plumbing, heating, electrical and elevator equipment 
and the new power house, with its complete equip- 
ment, as well*as to supervise the construction and 
erection. 





Growth of Rubber Flooring 


“The development of less than three years in the produc- 
tion of multiple colored, reinforced rubber flooring, in which 
the cotton fiber has been reduced to the merest tissue and 
vulcanized under high pressure, has convinced many persons 
as to its desirability in many different classes of buildings,” 
writes James H. Stedman, in February 1, 1924 India Rubber 
World. “Its supplementary use for wainscoting, bases, sur- 
bases, stair treads, and other purposes is also being developed 
satisfactorily. 

“Reinforced rubber flooring combines the ideal features in 
all types of flooring with none of the disadvantages. It has 
no drawback except-that the first cost is somewhat higher than 
other types of floor which are necessarily temporary in 
character. Reinforced rubber properly applied will last as 
long as the house. This country will be using reinforced rub- 
ber flooring at an annual rate far in excess of 100,000,000 
square feet within ten years. 

“To estimate specifically the extent of the reinforced rubber 
flooring market, let us take one field, the hospital. At the be- 
ginning of this vear there were, roughly speaking, some 
700,000 hospital beds in this country and Canada. Taken on a 
unit basis each bed should have 500 square feet of floor space, 
or a total of 700,000 multiplied by 500, which equals 350,000,000 
square feet of floor space. Taking out for space covered by 
walls and rooms in which rubber is not indicated, let us say 
one-fourth, we have the amazing total of more than 250,000,000 
square feet of floors which need attention certainly at the rate 
of 10 per cent per year, or 25,000,000 square feet (which in 
¥-inch thickness would be roughly 60,000,000 pounds, this for 
replacement only.) As the hospital programs are calling for 
about 70,000 new beds per year, we can again see the possible 
flooring needs of an amount equal to that required for replace- 
ment, placing the hospital field as a potential market for 
50,000,000 square feet per year, equal to 120,000,000 pounds.” 











Pennsylvania Association Meeting 
(Continued from page 50) 

One motion of Mr. Pitcher, following a suggestion 
of Secretary Smith and some remarks trom the floor 
on the popularity and usefulness of the event, the as- 
sociation voted indorsement of National Hospital Day, 
which has been widely observed in Pennsylvania since 


its establishment. 
INVITED TO HARRISBURG 


Mr. Brooke extended an invitation to the associa- 
tion to meet next year in Harrisburg, promising in- 
creased hotel facilities and other-advantages, includ- 
ing that of being in the capital of the state. This 
matter will be passed upon by the board of trustees. 
The report of the treasurer, showing a handsome cash 
balance, was rendered, and that of the legislative com- 
mittee, presented by Dr. Zulauf, showed a real service 
to the association, in preventing the reduction of the 
patient-day rate in compensation cases to $1.25. 


The dinner on Wednesday evening was a brilliant. 


affair, as over 100 persons attended, and the speakers 
were of the highest caliber. Mr. Matthews presided, 
and introduced Dr. M. T. MacEachern, president of 
the American Hospital Association, who spoke on the 
organization plan by which state after state is being 
lined up; Hon. Henry G. Wasson, who told of the 
splendid hospital facilities which Pittsburgh has; Rev. 
Carl Wallace Petty, with a witty address in which he 
paid serious tribute to the spiritual value of hospital 
service, and John W. Raper, humorist of the Cleve- 
land Press. The proceedings were broadcast by radio, 
and several telegrams were received from hospital 
people attesting their enjoyment of the opportunity of 
hearing the addresses. 

The closing day was a full one, some of the most 
interesting material of the meeting being presented. 
The address of John E. Ransom, superintendent of 
the Michael Reese Dispensary, of Chicago, was the 
first, and Mr. Ransom’s reputation was justified by 
the manner in which he handled his subject, “What is 
Good Out-Patient Service, and Hew Can It Be 
Cured?” He emphasized the necessity of regarding 
the dispensary as a major department, with real medi- 
cal staff service, in- order to give the diagnostic and 
treatment service which is essential. 

The expedient of placing inexperienced or other- 
wise inadequate men on the dispensary staff, of over- 
crowding in any respect, and the attitude of regarding 
the dispensary as hardly worth serious attention, are 
not likely to produce good service, he pointed out. 
The discussion, by Messrs. Pitcher and Eichenlaub 
and Dr. Weiss, reinforced Mr. Ransom’s suggestions, 
Mr. Pitcher declaring that good work cannot often be 
done with inferior tool, while Dr. Eichenlaub said that 
all departments of the hospital, including the labora- 
tory and the dietitian, should be prepared to co-oper- 
ate with the dispensary. 

SOME DISPENSARY FIGURES 

Dr. Weiss commented that the ideal conditions de- 
sired cannot always be provided by the small hospi- 
tal, which may none the less make an excellent start 
toward out-patient service, keeping out of the hospi- 
tal many cases which do not need hospital facilities, 
and thus saving the hospital bed for those who need it. 

Mr. Ransom added some interesting figures con- 
cerning the service of his dispensary as to the return 
of patients, stating that of 17,000 cases last year, 10,- 
000 had had previous service, while 1300 had been 
referred to the hospital, and approximately 1000 ac- 
tually went to the hospital, 300 refusing to accept the 
advice of the dispensary. 
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The address of lrank E. Chapman, director, Mt. 
Sinai Hospital of Cleveland, on the hospital budget, 
was heard with the closest attention. He describc-« 
the preparation of the chart of accounts, under which 
each department of the hospital is classified for budyct 
purposes, and the allotment to each account of its 
probable needs by way of expenditure. Income and 
buying are estimated, and the hospital is thus enabied 
t. make its plans with reference to these figures. Mir. 
Chapman stated that while it is of course impossi!ic 
to foresee everything, practice has enabled him io 
come within five per cent, in the course of five years. 


The chief criticism of a budget, made by several 
executives, was that it might tend to make the work 
of the hospital too inflexible, and cause it to refuse to 
render service which it should give. Mr. Chapman 
declared, however, that a budget should not operate in 
this manner, and that it had not in his experience 
prevented meeting emergency calls for service. 


Dr. J. Allen Jackson, superintendent of the Dan- 
ville State Hospital for the Insane, Danville, Pa., read 
a paper on “Practical Considerations in’ the Case of 
the Mentally Ill,” in which he suggested that every 
general hospital can be of great service to its com- 
munity in caring for types of mental cases not neces- 
sarily requiring the attention of a hospital for insane, 
and that an increasing number of such cases should 
be handled by general hospitals, both as a matter of 
service and for the value of the training to nurses 
and internes. 


Dr. W. G. Turnbull, deputy commissioner of 
health, Harrisburg, brought the program to a pleasant 
close by emphasizing the broader view which such a 
meeting gives to the hospital administrator, counter- 
acting the tendency which is sometimes in evidence to 
see only one side of his work. The small pleasant 
things which impress the patient should not be over- 
looked by the busy executive, because they sometimes 
count more heavily than larger matters. 

W. M. Breitinger, chairman of the nominating 
committee, presented the report of the committee, and 
the election was held as indicated above. Dr. Doane, 
the new president, then took the chair, gracefully in- 
dicating his relief that he had not had the difficult task 
of starting the association on its career, as Mr. Test 
and Mr. Matthews had taken care of this. Better 
cars for the patient should continue to be the watch- 
word of the association, he promised, asking the co- 
operation of all members in carrying out this ideal in 
Pennsylvania. 

Resolutions of thanks were extended to the ¢x- 
hibitors, to the program and local committees, which 
did such excellent work, and to the Hotel Schen'!ey. 
The convention then adjourned. 


The following exhibitors were represented : 


American Sterilizer Co., Erie, Pa., sterilizers. 
H. W. Baker Linen Co., 41 Worth St., New York, importers 
of linen. 
The Champion Sales Co., Chamber of Commerce Blig., 
Pittsburgh, Pa., window ventilators. 
Colgate & Co., 199 Fulton St., New York, soap makers «nd 
perfumers. 
J. A. Deknatel & Son, Inc., Wythe Ave. at Heyward St, 
Brooklyn, N. Y., nursery name necklaces. 
Demmler & Schenck Co., 434 Penn Ave., Pittsburgh, !':., 
kitchen and cafeteria equipment. 
Denoyer-Geppert Co., 5235 Ravenswood Ave., Chicago, !!!., 
anatomical models, school maps and charts. 
H. D. Dougherty & Co., 17th St. and Indiana Ave., Phiia- 
delphia, Pa., beds, bedding and hospital supplies. 
Feick Brothers Co., 809 Liberty Ave., Pittsburgh, Pa., su: 
gical instruments and supplies. 














— — oa Pte we 


wT SS Ww FV 





April, 1924 


The J. B. Ford Co., 
Wyandotte products. 

Robert A. Fulton Co., 422 Penn Ave., Pittsburgh, Pa., sur- 
gical instruments and hospital supplies. 

The Genessee Pure Food Co., Bourse Bldg., Philadelphia, 
Pa., jello and gelatin products. 

Frank A. Hall & Sons, 118 Baxter St., New York, bed- 
steads. 

Horlick’s Malted Milk Co., Racine, Wis., prepared foods. 

Hygienic Brush Co., 262 W. 34th St., New York, brushes. 

Hygienic Fibre Co., "Otis Bldg.,: Philadelphia, Pa., absorbent 
cotton and gauze products. 
Janitors’ Supply Co., Third Ave. and Market Sts., Pitts- 
burgh, Pa., janitors’ supplies. 
Henry L. Kaufmann & C 
iubber goods. 

Kny-Scheerer Corp., 119 7th Ave., New York, surgical in- 
struments, X-ray equipment, etc. 

Lazarus-Mensch Co., 243 Fifth Ave., Pittsburgh, Pa., Walk- 
Over shoes. . 

Lewis Mfg. Co., Walpole, Mass., gauze, cotton, bandages, 
etc. 

Samuel Lewis, 73 Barclay St., New York, cleaning supplies. 

Meinecke & Co., 66 Park Place, New York, hospital supplies 
and specialties. 

Edward A. Merkel, 2013 Chestnut St., Philadelphia, Pa., 
surgical instruments. 

Metropolitan Hospital Supply Co., 114 E. 16th St, New 
York, hospital supplies. 

Ernest Monnier, Inc., 127 Federal St., Boston, Mass., rub- 
her goods and chemists’ \glassware. 

Morse & Burt Co., Brooklyn, N. Y., the Cantilever shoe. 

Harvey R. Pierce Co., 128 S. 19th St., Philadelphia, Pa., 
surgical instruments. 

Rhoads & Co., 1023 Filbert St., Philadelphia, Pa., bedding 
and textiles. 

Schenck China Co., 432 Penn Ave., Pittsburgh, Pa., china, 
glass and silverware. 

Stedman Products Co., South Braintree, Mass., flooring. 

John Sexton & Co., Illinois and Kingsbury Sts., Chicago, 

lli., wholesale grocers. 

Thorner Brothers, 386 Second Ave., New York, hospital 
and surgical supplies. 

The Toledo Cooker Co., Toledo, Ohio, food conveyors. 

Weber Electric Co., 118 S. 20th St., Philadelphia, Pa., X-ray 
supplies, etc. 

C. D. Williams & Co., 246 S. 11th St., Philadelphia, Pa., 
white duck uniforms. 

Wm. V. Willis & Co., 225 S. 11th St., Philadelphia, Pa., 
medical and surgical supplies. 


NON-COMMERCIAL EXHIBITORS 
HospitaAL MANAGEMENT, 537 S. Dearborn St., Chicago, III. 
Modern Hospital, 22 E. Ontario St., Chicago, III. 
Trained Nurse ‘and Hospital Review, 342 Madison Ave., 
New York. 


434 Fulton Bldg., Pittsburgh, Pa., 





, 15 School St., Boston, Mass., 


An X-Ray Report for Year 


Hurley Hospital, Flint, Mich., of which Miss Anna 
M. Schill is superintendent, according to its recently 
issued annual report, averaged 101 patients a day. 
For these patients the following demands were made 
on the X-ray department, according to the report: 

There were a total of 766 cases submitted to this 
department, divided as follows: 


Fractures and dislocations of the long bones.......... 358 
These IIe IIR esr piertietedinctalecanteomrauaaeicmaciies 146 
Gastro-intestinal examinations ....................2.---+------ 59 
Mi aU as ero Sa ei 35 
\ cr isch cseitictcoe ca ews sacinceaccee 36 
et i SLL a RE ROO at OR RE hy Ae 42 
Heal see a a ee ek 65 
Deeb SN 2S a sn oi bi ye 25 

"TORRE ie eee a Be ee ees Pa aes 766 


(The head cases include those for sinus diagnosis, 
and the localization of foreign bodies in the eyes. 
There were three localizations for foreign bodies in 
the chest, and two for foreign bodies in the esophagus, 
as well as ten for localization in the eye.) 
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The Business Outlook 


Comments on Recent Developments in Trade and 
Industry for the Busy Hospital Administrator 














The two great indices of business volume, bank 
clearings and freight car loadings, maintain their fig- 
ures at a level which, if not record breaking is cer- 
tainly better than normal, says Chicago Commerce, 
Chicago, April 5. Bankers and railroad presidents, 
perhaps judging by their respective trade statistics, 
consider the prospects excellent for a fair business 
year in spite of the presidential election. 

“In my opinion, everything points to a very fair 
year in the business world,” said Arthur Reynolds, 
president of the Continental and Commercial National 
Bank, on his return from a trip which took in the Pa- 
cific coast, New York, and a large portion of the 
south. He cited the iarge railroad tonnage, the satis- 
factory condition of the mail-order business, low mer- 
chandise inventories and reasonable prices throughout 
the country, and the satisfactory condition of the au- 
tomobile industry. 

On the same day President Storey of the Atchison, 
Topeka & Santa Fe Railroad Company, gave out an 
interview in which he stated his belief that there was 
nothing to prevent the railroad traffic of the country 
from being on the same general scale as that of last 
year. President James A. Campbell, of the Youngs- 
town Sheet and Tube Company, predicted a banner 
year for 1924 and said that the steel industry was in 
a healthier state than it had been for years. 

Although Judge Gary, whose optimism last fall was 
responsible for a whole wave of business confidence, 
is still on the high seas, favorable news comes from 
the steel industry in his absence. Figures for the 
Gary, Ind., mills of the United States Steel Corpora- 
tion for the month of March have established a new 
production record, exceeding the previous monthly 
record by 275,000 tons. 

BETHLEHEM STEEL SITUATION 

President Grace of Bethlehem Steel stated during 
the week that the production and shipments of the 
company for the month of March were larger than 
during any month last year. On the other hand, there 
are considerable expectations voiced in the stock mar- 
ket that the coming report of the unfilled tonnage of 
the United States Steel Corporation will show a de- 
cline. If it does not do so, then the gentlemen who 
sold Steel common around 98 on the same day that 
saw the publication of all four of the optimistic state- 
ments given above, may have to do some hasty cover- 
ing. 

Of course, it is clear enough to any student of busi- 
ness conditions that this is not a boom period. Every 
characteristic of the overstrained tension which marks 
the top of the wave is lacking from our business and 
financial structure. Money rates are basically easy, 
credit is good, the Federal reserve system is function- 
ing far below its potential credit power, reserves are 
high and money seeks a borrower. No such condi- 
tion has ever been known to precede a serious finan- 
cial stringency. 

At the same time, this is not a period of depression. 
Bank clearings are in the same general class with the 
high level of last year. The reports of large indus- 
trial concerns show huge earnings. Employment con- 
ditions are good. Building continues at a high level. 
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In many lines of industry the period of hard times 
has been passed and the favorable results of deflation 
are beginning to be felt in conservative cost levels and 
low inventories. ° 

From the financial viewpoint, the trend of the week 
has been one of business expansion from a foundation 
of abnormally easy credit. In practically every dis- 
trict of the Federal reserve system, credit has been in 
greater demand this week than last. The present loan 
expansion is reported to be the highest since 1921. 
Taking into consideration the reduction in prices and 
the increase in the purchasing power of the dollar 
which have taken place since 1921, the present expan- 
sion is substantially greater. 

An indication that, in spite of certain conditions 
favoring rapid development, the last year has been one 
of business growth and recuperation is shown in the 
steady increase in savings bank deposits during not 
only the last month, but also the last twelve months. 
Such a condition does not mean, as might be sup- 
posed, that times are prosperous and a cycle of pros- 
perity in full swing. 

On the contrary, substantial increases in the ac- 
cumulation of savings bank deposits are more likely, 
from the viewpoint of the economist, to mark the 
period of moderate expansion coming at the beginning 
of the upward cycle. Reports of nearly nine hundred 
banks, distributed all over United States, showed sav- 
ings deposits of $6,972,000,000, as compared with 
$6,910,000,000 in the previous month and $6,441,000,- 
000 in the same month last year, according to figures 
compiled for the Federal reserve board. 

Assuming that there has been no particular inter- 
ference with the accuracy of this index, such as loss 
of confidence in other forms of investment, or growth 
or other forms of saving, this means that there is a 
tendency to accumulate capital, to withdraw funds 
from the active production chain of consumer-mer- 
chant-wholesaler-jobber-manufacturer-wages. Such ac- 
cumulation of capital tends to slow down business ac- 
tivity at the time to afford a basis for future activity 
of a higher order. Without ascribing to the increase 
in savings bank deposits (amounting to 1 per cent in 
the month and about 8 per cent in the year) an impor- 
tance out ef proportion to their reliability as indi- 
cators, it may be said that such an increase affords 
still another basis for the assumption of sound under- 
lying conditions. 


Iowa Sanatorium Association 


The Iowa Sanatorium Association recently held a most in- 
teresting meeting at Dubuque. Talks on subjects of interest 
to medical men, superintendents and trustees were scheduled 
by Dr. Edgarly, medical director, Sunnyslope Sanatorium; Dr. 
Carney, of Pine Knoll; Dr. Kime, of Boulder Lodge; Dr. 
Peck, of Broadlawns; Miss Ellen, Standing, of Sunnyslope; 
Harold Grimm, Finley Hospital; Dr. Scarborough, Oakdale 
State Sanatorium; Miss Beatrice Linberg, director of occu- 
pational therapy, State of Minnesota; Miss Cross, Pine 
Knoll; H. S. Hollingsworth, Broadlawns, and Dr. Cunning- 





U. S. Wants Dietitians 


The United States Civil Service Commission announces 
open competitive examinations for dietitian to fill vacancies 
under the Public Health Service, and Veterans’ Bureau, at 
an entrance salary of $960 a year, plus the increase of $20 a 
month, in the Public Health Service; and at an entrance sal- 
ary of $1680 a year in the Veterans’ Bureau. Full informa- 
tion and application blanks may be obtained from the United 
States Civil. Service Commission, Washington, D. C., or the 
secretary of the board of United States Civil Service exam- 
iners at the postoffice or customhouse in any city. 


HOSPITAL MANAGEMENT 





Vol. 17, No. - 

















Did You Get Your Copy ? 


Helpful and Informative Literature Available 
to Every Superintendent and Department Head 

















If you haven’t a copy of the material listed below, 
make a note of the booklets or information you want 
and send it to The Hospital Executive’s Liberary 
Department, HosprraL MANAGEMENT, 537 S. Dear- 
born St., Chicago, and extra copies will be sent to you. 

It is as important to know “what to do it with” «s 
it is to know “how to do it.” 

The following is a list of booklets and informative 
literature available for hospital executives which rep- 
resents a considerable amount of study and researcii. 
The progressive hospital executive needs many of 
these pamphlets in order to keep abreast of develop- 
ments in the hospital supply and equipment field. 

Many hospital executives avail themselves of this 
service. 

Fumigation and Fumigators—Central City Chemic:! 
Co., Chicago, Il. 

Rubber-‘Vired Wheels and Casters—Jarvis & Jarvis, 
Palmer, Mass. 

Laundry Supplies and Specialties—The Fry Bros. 
Co., Cincinnati, Ohio. 

The Cleanliness of Health—The J. B. Ford Co., 
Wyandotte, Mich. 

Equipping the Small Hospital Laundry 
Mateer & Co., Chicago, III. 

X-Ray Literature—Victor X-Ray Corp., Chicago, 
lll. 

Improving Hospital Food Service—Toledo Cooker 
Co., Toledo, Ohio. 

Steel Bedroom Furniture for Institutions—The 
Simmons Co., Chicago, III. 

Waterproof Sheeting—Terry Textile Corp., New 
York. 

Foods for Restricted Diets—Chicago Dietetic Sup- 
ply House, Chicago, III. 

Ambulance Service—Sayers & Scovill Co., Cincin- 
nati, Ohio. 

Ethylene—Safety Anaesthesia Apparatus Concern, 
Chicago, IIl. 

Tax Free Alcohol—U. S. Industrial Alcohol Co., 
New York. 

Suggestions for a Modern Hospital—The Max 
Wocher & Son Co., Cincinnati, Ohio. 

Microscope Literature—Spencer Lens Co., Buffalo, 


mW. 





Fund Campaigns— Organization Service ei, ‘Cle 
land, Ohio. 


Kahler Hospitals’ Expenses 

More than two million dollars is spent annually by 
Kahler Corporation of Rochester, Minn., in the operation ; 
maintenance of its six hospitals. These hospitals are rut 
connection with the Mayo Clinic and consist of the Ka! 
Hospital, the Colonial Hospital, the Curie Hospital, the W 
rell Hospital, the Damon Hospital, and other enterprises. 

Salaries and dividends amounted to $1,254,685; gen« 
supplies, $557,251, and repairs and maintenance, $298,/ 
Food alone cost $454,672, 60,000 loaves of bread being c 
sumed, together with 70,000 pounds of butter and 115, 
gallons of milk and cream. Meat and poultry consun 
amounted to 575,000 pounds, and fish to 70,000 pounds. 

A total of 260,000 bars of soap and 85,000 pounds of clea’ 
ing powders were used in washing and cleaning, while hea‘- 
ing, lighting and power requirements are equally large; 11'.- 
485,522 gallons of water, 11,902,300 cubic feet of gas, 94°.- 
992000 British thermal units for heating, and 154,554,000 
pounds of steam generated, are representative figures in th’s 
classification. 
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“Human Radio,” “Shock Absorber” 


Both of These Phrases, However, Do Not Completely Describe the 
Hospital Field Secretary, Whose Work Is Gaining Growing Recognition 


By Rev. W. H. Jordan, Field Secretary, Asbury Hospital, Minneapolis, Minn. 


Field work for hospitals is now coming to have its 
just recognition. Especially is this true of denomina- 
tional institutions whose constituency covers a wide 
field, and whose accountability must be rendered to a 
whole church. A church institution must maintain 
a close relationship to its constituency, and the de- 
nominational order to which it belongs. The re- 
quirements of hospital service are becoming~more and 
more exacting and the hospital management has a 
broad accountability. In order to maintain Ahis con- 
tact and to get proper reaction from thé fi the 
larger institutions employ a field secretary. 

Chis field work centers around, or in, the field 
secretary, who is the authorized representative of the 
hospital before the public and what I shall say will 
be largely in dealing with him and his service; as 
embodying in a large degree the whole concept of 
ficld work. 

The field secretary is a vital factor in all our larger 
institutions. No longer is he regarded as an incidental 
attachment for the purpose of securing a few pen- 
nies and dollars. His work and service today is of 
the highest importance and touches the life and suc- 
cess of the hospital along all lines. Indeed, without 
his wide ranging activities, awakening the interest of 
the people, bringing them authentic information, meet- 
ing their criticisms and overcoming their prejudices, 
and finally enlisting their cooperation and support, it 
is hard to say what would become of many hospitals. 

He is a point of contact. He is a “go-between” 
between the management and the constituency. The 
people want some means of connection with the hos- 
pital which they support. The church is not only a 
patronizing constituency, but also a supporting con- 
stituency, and as supporters they have a right to know 
how the work is carried on in their name and with 


their funds. 
A “HUMAN RADIO” 


The field secretary is the radio broadcasting the 
activities, the achievements, the success of the hospital. 
By addresses in churches, at conventions and assem- 
blies and all sorts of public gatherings, as also in 
private conversation he represents his institution and 
brings information as to its standing, its capabilities, 
its equipment, its achievements and ministries as well 
as its problems and needs. 

So many of our people, even those greatly inter- 
ested in our work, have misconceptions as to the 
purpose and manner of service of our hospitals, and 
out of these misconceptions have often grown difficul- 
ties that greatly hinder and handicap the work of 
management. They sometimes feel that they are held 
off from any intimate relations and that the manage- 
ment is somehow working in closed chambers and 
independent of them. The field secretary, if he is 
tactful, can bring about a better spirit of fellowship 
and cooperation, greatly to the advantage of both 
hospital and constituency. 

Nor is he more valuable in the field than to the 
bi ard of management. He brings back the public 


rom a paper read before 1923 Convention, Protestant Hospital 
ociation, Milwaukee. 


impress. Through him the management gets the 
reaction from the constituency. Criticisms are bound 
to occur, some petty and some constructive. The 
hospital is a great family of human hearts, minds, 
and hands and activities. It would be amazing if 
there were no mistakes, and sometimes grievous ones. 
Some patients are bound to go away with real or 


imagined grievances. 
ALSO A “SHOCK ABSORBER” 


The field secretary is the “shock absorber.” It is 
his place to stand between the hospital and any hostile 
attack. He will receive the brunt of criticism, and he 
will get in touch with all disaffected parties. Here is 
his opportunity to manifest the true Christian spirit, 
and in the kindliest manner to bring about a har- 
monious understanding. And then, too, he will find 
some who have real suggestions to offer. These he 
will accept in the spirit in which they are given and 
bring them to the management for consideration. 

The true field secretary must be a man of broader 
vision and purpose than that which centers around 
his own institution. He should be an evangel of 
humanity, carrying news of help and healing to all 
who are sick and afflicted. There are thousands today 
who are needlessly suffering from ailments and dis- 
eases which might be helped or cured if the people 
could be brought into our hospitals for treatment. 
Dr. Charles Mayo has said that 3,000,000 people in 
this country are seriously ill all the time, and that 
40 percent of them are needlessly so. Dr. M. T. 
MacEachern says that 40,000,000 have some illness 
during the year but only 10,000,000 or 11,000,000 
people will seek hospital service. 

Thousands of these people do not know the advan- 
tages and benefits of hospitals and the splendid work 
that is being done in them. Most of these probably 
live remote from hospital centers and are not familiar 
with that which is common knowledge to all of us 
who are in closer touch with these institutions of 
mercy. Others do not know that the healing minis- 
tries are accessible to them; they think that they are 
for rich, if not extravagant, people; they are classed 
as luxuries with financial costs far beyond their means 
and therefore they give them little thought as touch- 
ing themselves. 

Again, they do not know that the church is holding 
out a hand of mercy in free service for all who are 
unable to pay their way. It is the mission of the 
field secretary to acquaint the people with the advan- 
tages of hospital service and especially with the great 
humanitarian spirit of the church, which is expending 
millions of dollars every year in providing healing. 

The field work of our hospitals, then, is not merely 
for representation; it is an appeal—an appeal to the 
hearts and sympathies of people. The church is only 
beginning to awaken to the opportunity that lies all 
about it in the heart—calls for help for those who are 
dying and the relief of their friends who are in dire 
distress because of burdens that they are not able to 
carry. The field representative becomes an advocate 
—an advocate of mercy pleading the wants and needs 


‘of those who lie by the roadside. 
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Have You Library Service? 


Miss Harriet E. Leitch, in charge of stations divi- 
sion, Seattle, Wash., Public Library, writes: “In 
March HospiraL MANAGEMENT was a picture of the 
librarian at work in the Seattle General Hospital. 
This library service is supplied to three hospitals by 
the Seattle Public Library. The only expense that 
the hospital is required to assume is for the truck 
which in this case is an unused dressing table. Your 
readers might be interested to know that they could 
obtain similar service by co-operating with. the public 
libraries.” 


A Movable “Canteen” 


A movable “canteen” run by and for patients is 
one of the features of the Arroyo Sanatorium, Liver- 
more, Cal., of which Dr. Henry C. Bush is superin- 
tendent. The “San Shop,” as it is called, consists of 
a series of shelves mounted on ball-bearing rubber- 
tired wheels which makes the rounds of the wards and 
private rooms, selling light edibles to the patients. 
The “shop” is managed by a patient, who is allowed a 
salary which varies with the amount of sales. 


A New Way to Raise Endowments 


Several months ago HospiraL MANAGEMENT called 
attention to the method used by Vancouver General 
Hospital, Vancouver, B. C., in raising an endowment 
fund through the taking out of life insurance policies 
by friends of the institution, with the hospital as bene- 
ficiary. Dr. F. C. Bell, general superintendent, was 
asked to comment on this plan, and he has written as 
follows: 

“The drive has been undertaken on behalf of the 
hospital by the local life underwriters, who have 
themselves contributed the majority of the actual ex- 
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pense for secretariat, publicity, etc. Their arrange- 
ments have of course been carried out with the fu!! 
assistance and advice of a committee of directors of 
the hospital, and its officials. A committee of the lif. 
underwriters has controlled the list of prospects whic): 
have been equitably distributed to the insurance firms. 
A great deal of enthusiasm has been displayed by al] 
workers, and it is considered that the result of so 
wide a canvass will also indirectly accrue to the benc- 
fit of the hospital since an unusual opportunity has 
been afforded of presenting the case for the institu- 
tion.” 

It is expected that $500,000 will be added to the en- 
dowment of the hospital through the drive. 


Tells of Ambulance Service 


The St. Peter’s General Hospital, New Brunswick, 
N. J., has hit upon a unique method of advertising 
its ambulance service. Inclosed with each annual re- 
port sent out by the hospital is an attractively printed 
card 3144x6™% inches, and with a hole in the top for 
hanging. The card reads, ‘“Emergency—for physi- 
cians or ambulance call New Brunswick 2000. St. 
Peter’s General Hospital.” 


Chart of Organization 


Persons interested in charting or improving their 
method of hospital organization or of charting will 
want to study the diagram of organization of the 
Northwestern Baptist Hospital Association, St. Paul, 
of which A. F. Holmer. is;;general superintendent. 
This is of special interest to:administrators charged 
with the direction of more thanoqne institution. This 
diagram also suggests some committees and activities 
not indicated on the organization chart of the average 
hospital. 
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“Who’s Who” in Hospitals 


Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 




















T. K. GRUBER, M. D. 
Superintendent, Receiving Hospital, Detroit 


Dr. Gruber, the new president of the Michigan 
Hospital Association, obtained a B. A. degree from 
Heidelberg University, Tiffin, O., and won his M. D. 
at Western Reserve University. He served his intern- 
ship at City Hospital, Cleveland, and later was super- 
intendent there. From 1915 to 1919 he was assistant 
superintendent at Harper Hospital, Detroit, which he 
left to take charge of Michigan Mutual Hospital in 
the same city. Later he served as superintendent of 
Highland Hospital, Rochester, N. Y., and he has been 
superintendent of Receiving Hospital, Detroit, since 
1921. Dr. Gruber’s war record includes service over- 
seas from July, 1917, to April, 1919, as adjutant and 


later as commanding officer of Base Hospital No. 17. 


Robert G. Greve, business manager, who has a wide 
acquaintance among hospital people because of his 
attendance at various association conventions, has 
been appointed acting director of University of Michi- 
gan Hospital, Ann Arbor, following the resignation of 
Dr. C. G. Parnall. 

_ Miss Svea Landh has resigned as superintendent of 
St. Luke’s Hospital, Cedar Rapids, Ia., and will take 
an extended vacation before resuming work in the 
hospital field. Miss Landh has a wide acquaintance 
in the hospital field and has been active in the National 
Methodist Hospitals and Homes Association and other 
organizations. 

_Miss Harriett S. Harty, who several years ago was 
vice-president of the American Hospital Association 
an’ who has been active in hospital association work 
for a number of years, recently received word that 
St Barnabas Hospital, Minneapolis, of which she is 
superintendent, had been bequeathed $450,000 by the 
will of a Canadian lumberman. This man became in- 
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terested in St. Barnabas Hospital through the excellent 
care given his wife a number of. years ago, and in 
1917 he donated $107,000 for the construction of a 
new building. ° 

Miss Clara M. Widdifield, R. N., has been-appointed 
superintendent of the William S. Major Hospital, 
Shelbyville, Ind., a-new institution. Miss Widdifield, 
formerly night superintendent of City Hospital, In- 
dianapolis, is a graduate of Lakeside Hospital, Cleve- 
land, O. She saw service in France. The hospital 
will be opened around June 1. 

E. L. Slack is superintendent of the new Sutter 
Hospital, 210 beds, Sacramento, Calif. 

Frank I. Drake, superintendent of the Wisconsin 
State Hospital at Mendota, has restgned. 

Miss Ozetta Bourbonnaise has succeeded Mrs. 
Alicia Thompson as superintendent of the El Paso 
Masonic Hospital, El Paso, Tex. 

Miss Angelica Didier, formerly with the Rocke- 
feller Institute, New York City, has been appointed 
superintendent of the Hella Temple Hospital, Dallas, 
Tex. She succeeds Miss A. Van Wormer, who has 
resigned. 

Miss Leola Flory has resigned as superintendent of 
the Greenville, Ohio, Hospital. Miss Mainwaring, of 
Cleveland, has’ succeeded her. 

Miss Olive Alexander, formerly superintendent of 
the Edwards Infirmary, Centerville, Tenn., has re- 
signed to accept a similar position at the Norwood 
Hospital, Birmingham, Ala. 

Dr. William A. Kopprasch, formerly of Mercy 
Hospital, Chicago, has purchased the John Robinson 
Hospital, Allegan, Mich. 

Dr. Earl H. Campbell, superintendent of the New- 
berry, Mich., State Hospital, has been selected to suc- 
ceed Dr. J. D. Munson as superintendent of the 
Traverse City State Hospital, effective July 1. 

The Liberal, Kan., Hospital, which was recently 
taken over by the citizens of Liberal, will have as its 
superintendent the Rev. W. E. Callahan, formerly pas- 
tor of the Methodist Church. 

Dr. C. H. Goddard, formerly assistant superin- 
tendent of the John Hopkins Hospital, Baltimore, has 
become superintendent of the Cornell University 
Medical College Dispensary, succeeding Dr, . George 
H. Bigelow, who will become epidemiologist of the 
state department of health of Massachusetts. 

S. Chester Fazio has resigned as superintendent. of 
the Richmond Memorial Hospital, Staten Island, 
N. Y., to become superintendent of the Rockaway 
Beach Hospital, Rockaway Beach, N. Y. 

C. J. Cummings, superintendent of the Tacoma Gen- 
eral Hospital, Tacoma, Wash., was tendered a sur- 
prise in the shape of a dinner given by 150 members 
of the hospital staff on his birthday, recently.” The 
dinner was planned and managed by Miss Minnie B. 
Hill, superintendent of nurses, and was held in the 
large dining room of the nurses’ home. The guests of 
honor were S. M. Jackson, president of the hospital ; 
Mrs. C. J. Cummings, Mrs. A. L. Cummings, Mrs. E. 
Truedson, Mrs. E. A. McCarty and Mrs. P. A. Scott. 
Talks were made by Mr. Jackson, Mr. Cummings and 
Dr. P. A. Scott, the newly arrived pathologist from 
Chicago; Miss Hill, Miss Laura Long of the faculty, 
and Miss Evans of the senior class; Dr. E. D. Mc- 
Carty of the X-ray department, and George Smith, for 
35 years an employe of the hospital. Mr. Cummings 
is widely known in the hospital field, and a member 
of the National Hospital Day committee. 


‘ 
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Fundamentals for: a 


Successful Program 
HospiTaL MANAGEMENT wants to remind the thou- 


sands of hospitals of the United States and Canacda, 
as they prepare for the fourth observance of National 
Hospital Day, that there are two fundamentals for a 
successful day: 

A definite program. 

Publicity. 

A glance at the suggestions which have been ful- 
lowed out in past years by the hospitals and, in fact, 
originated by them, will indicate the ease with which 
it is possible to arrange a program to suit any and all 
types of hospitals and to cover an hour or a day or 
more. 

By following the suggestions of the National His- 
pital Day regarding publicity, too, some fine resuits 
along this line are easily possible, and there is no 
progressive superintendent who is willing to work who 
can not make National Hospital Day invaluable in 
winning greater community interest and support. 

In connection with the publicity there is one impor- 
tant thought which should be emphasized: National 
Hospital Day is a day for the public to become more 
familiar with what the hospital does. It is not a dona- 
tion day. No opportunity should be lost to stress the 
fact that no funds will be solicited on May 12. 

The hospitals have set aside this day to make the 
people better acquainted with their work, knowing 
full well that when education concerning hospital sery- 
ice is general, the hospital will have much less difficulty 
in obtaining needed funds. But people who now look 
on hospitals with suspicion and distrust will not visit 
them if a contribution is expected, hence they will 
not know any more about the importance of the hos- 
pitals. They are likely to respond to a frank invitation 
to “come in and get acquainted,” however, and the 
chances are that after such a visit their eyes will be 
opened and they will become friends and perhaps sup- 
porters of the institution. 


Call Them by 


Some Other Name 
All hospital people desirous of improving the tcla- 


tionship between the field and the public will |00k 
askance at a few institutions which have started the 
practice of having an individual “hospital day” from 
time to time for the sole purpose of soliciting fu:ds. 
It is easy to see that such a “hospital day” will con ‘use 
the public regarding May 12, the international hos: ital 
holiday, which is purely a day devoted to making the 
public better acquainted with hospitals and hos; ‘tal 
service. 

Communities should, of course, be encourage: to 
donate to hospitals which are worthy of support, >ut 
it is hardly fair to the field or to the community it «lf 
to label such a donation day “hospital day,” especi: lly 
as the other hospitals in the community do not |r 
ticipate in the funds solicited on the private hosp'tal 
day. 
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| World Wide Interest 





























National Hospital Day, May 12, now has won rec- 
ognition not only throughout the United States and 
Canada but in other countries, as the day on which 
to “come in and get acquainted” with the hospital. 
The public is being taught to look for this day as a 
special opportunity to learn more of the important 
work the hospital is doing. 

lon’t call your donation day “hospital day.” 


A Remarkable Paper 

On Hospital Organization 
\lospITAL MANAGEMENT is indeed fortunate to be 
able to present in this issue Dr. MacEACHERN’s com- 
‘chensive paper on essentials of good hospital service. 
k. MacEacuerNn through long and exceptional ex- 
‘ence is pre-eminently qualified to write a paper on 
subject, and his treatment of fundamentals in 
spital organization, administration and service, and 
© paper itself is in the nature of a practical textbook. 
’R. MacEACHERN’s experience as a hospital admin- 
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istrator covers a period of years in both a small and 
a large institution. For some time past he has assisted 
in the direction of the hospital standardization work 
of the American College of Surgeons, as a result of 
which he has visited hundreds of hospitals in the 
United States and Canada and had communication 
with hundreds of others. Recently he resigned as a 
hospital administrator to devote full time to the work 
of associate director of the College in charge of 
standardization. 

This brief outline indicates the special qualifications 


of Dr. MacEacHern to prepare such a paper as. is 
presented in this issue and accounts for the splendid 


way in which the subject is handled. Many hospital 
administrators at the American Conference on Hos- 
pital Service meeting, at which the paper was deliv- 
ered, commented on the clarity and directness of the 
points made by the writer, and these points are pre- 
sented in this issu. exactly as prepared for the Chi- 
cago meeting. 

As one administrator said, every trustee, staff mem- 
ber, superintendent and executive should read this 
paper. 

Uncle Sam Gives Us 
an Important Lesson 

Uncle Sam, in the preliminary report of the hos- 
pital census of 1922, has given the hospital field con- 
siderable food for thought. The government figures 
for 3,279 general hospitals show that the percentage 
of beds used for the year was 59.9 per cent. This is 
a startling figure, especially since there is an admitted 
shortage of hospital facilities for the country, but the 
answer lies in the very nature of hospital service, 
coupled with the large number of old-style, large-ward 
buildings still in use. 

The large-ward building greatly decreases the util- 
ity of the hospital by failing to provide means of iso- 
lating certain cases confined in a ward, even of one 
of which makes the remainder of the ward unavail- 
able for any other type of patient. The number of 
such buildings undoubtedly is a major factor in pre- 
venting the use in 1922 of an average of 40 per cent 
of the hospital beds. 

There are 243,817 beds in the general hospitals re- 
porting to the census bureau and by their reports they 
indicated that 40.1 per cent of their beds, on an aver- 
age, were vacant each day. This would represent 
97,500 beds, on the basis of 100 per cent efficiency, 
which, of course, is not to be expected. An increased 
efficiency of 10 per cent in bed utilization, however, 
for the hospitals in question, would have resulted in 
a provision on an average of 14,400 beds a day. 

This lesson of the need of more flexible hospital 
buildings probably is the most important one to be 
drawn from the census report. There are other im- 
portant lessons to be found by studying the figures 
presented in this number, and the later reports from 
the census bureau undoubtedly will emphasize other 
ways improving hospital service. 











66 HOSPITAL MANAGEMENT 


INDUSTRIAL DEPART MENT | 


HOSPITALS — DISPENSARIES — HEALTH SERVICE 
EDITORIAL BOARD 












HERBERT L. DAVIS, M. D. 
Aluminum Nem" a Company, 
Cleveland, 
Pismo 4 Bicone Company, 
New York, 


SANFORD DeHART, 
Director of Hospital and Employment 
Departments, R. K. LeBlond Machine 
Tool Co., Cincinnati. 


GEORGE HODGE, 


Assistant to Manager, Industrial Re- 
lations Dept., International Harves- 
ter Company, Chicago, Il. 





Vol. 17, No. 4 


i 1 





CLARENCE D. SELBY, M. D., 
National Malleable Castings Company, 
Toledo, O. 
F. E. SCHUBMEHL, M. D., 
Works Physician, 
Genera] Electric Company, 
Lynn, Mass. 


000 





Nurses and Accident Prevention 


Mere Treatment of Accidents Not Whole Scope of Nurses’ Duties; 
Study of Accident Records Proves Fascinating and Profitable 


By Sumner M. Miller, M. D., Holt 


The first compensation act was was passed in 1911. 
Today more than three-fourths of the States have 
compensation laws and the cost of accidental injuries 
has become a charge upon production irrespective of 
responsibility for injury. Compensation acts, first 
opposed by industry, have become a boon. They have 
formed a permanent basis for adjustment and have 
eliminated litigation. Moreover compensation laws 
have proven a potent stimulus in promoting safety 
work and accident prevention. 

In this great work for accident prevention the in- 
dustrial surgeon and industrial nurse come into more 
intimate daily contact with the employe, and from a 
different standpoint from the management. Manage- 
ment is interested in production. The surgical service 
is interested in the man. This does not mean that 
management is indifferent to the employe, but the 
contact and viewpoint are different. Many executives, 
superintendents and foremen are like a good many 
physicians who treat disease instead of patients. They 
see only production and forget employes. 

MORE THAN CARE OF INJURED 


The work of the surgical service in industry is 
vastly more than the care of the injured. Surgical 
service that does that and nothing more is not func- 
tioning. Both surgeon and nurse should have a broad 
viewpoint with tact, understanding and sympathy. 
They have a large opportunity for service of a real 
constructive character. They have a unique oppor- 
tunity to do valuable individual safety and accident 
prevention work in their daily contact with the 
employe. 

At the Holt Manufacturing Company, I believe that 
we have established an entente cordiale with our em- 
ployes that is invaluable to us and a real asset to 
the company coupled with a just and fair claim depart- 
ment with whom we co-operate closely. We have 
striven to always give the employe a square deal in 
compensation. This has been a paying venture. The 
company has maintained the good-will of its employes, 
and out of a total of 10,000 accidents of which 600 
were lost time cases between 1918 and 1923 (from 
which number the compensation cases are chiefly re- 


From a paper read before Industrial Nurses’ Section, Illinois State 
Association, Peoria, 1923. 
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cruited) only four cases have come before the com- 
pensation board. In two of these cases the amount 
of compensation was the contention and in the other 
two cases the existence of injury was questioned. In 
one, tuberculosis of the spine was alleged to be caused 
by the injury. In the other infection due to neglect 
to have a trifling abrasion cared for resulted in death. 
It is not known that this injury occurred in the plant, 
as the company was not apprised of the injury until 
three days before death occurred. I might add that 
this-is the only death from accidental injury in this 
plant in five years. What this record of minimum liti- 
gation means to the company all appreciate. 
HUMAN ELEMENT BIG FACTOR 


The early trend of safety work consisted in the 
development of mechanical safeguards; but after all 
hazards are eliminated and maximum plant safety is 
attained the total of accidents is not greatly reduced. 
The human element is the essential factor in industrial 
accidents. The prevention of accidents is a problem 
dealing within individuals, not machinery. Publicity 
and education in regard to accident prevention must 
be ceaseless and unending. Safety must be sold to 
employes. Naturally careless men must be made 
habitually careful. Accident prevention begins with 
the pamphlet of safety rules given to the employe on 
employment, continues through the physical examina- 
tion, consists further of a proper introduction of tlie 
workman to his job by the foreman, and _ follows 
through every day of his employment thereafter, con- 
sisting of a constant barrage of bulletin board inf«r- 
mation, citation of specific cases, pay envelope inse'ts, 
competitive contests between various parts of ‘e 
plant, special drive days, ““No Accident Weeks,” jcc- 
tures and movies. The direct interest of the men is 
stimulated by their participation in safety committees, 
by safety inspections of the plant by these commiitevs, 
and the safety organization (if such exists), togetlicr 
with a study of sanitation, ventilation, lighting and 
the plant environment in general, in all of which te 
surgical service, both surgeon and nurse, should take 
an active part. And lastly, the most important is the 
study of the accidents themselves. 

The study of accident records is fascinating and 
profitable. We are constantly studying our records, 
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classifying and re-classifying them. The usual classi- 
fication of the nature of the injury and of the parts 
injured is used in the study chiefly of two groups of 
injuries—eye injuries and open wounds. Eye injuries 
are analyzed to determine the extent to which goggles 
are worn and the number of injuries preventable by 
the use of goggles. Data thus obtained are valuable 
arguments in our publicity campaign. 
PREVENTABLE EYE INJURIES 

With an average of 1,040 employes in 1922, 503 
cye injuries occurred. One hundred and fourteen 
of these were preventable by the use of goggles. No 
permanent eye injuries occurred in this year, but 120 
hours of lost time were caused by failure to wear 
zoggles. Nineteen additional preventable eye injuries 
were due ta other causes such as the careless use of 
air hose. Constant agitation is necessary to insure 
ihe use of goggles. Goggles with broken glasses, or 
photographs of them, are displayed on the bulletin 
poards with a word of commendation for the wearer 
hose sight is saved. On the other hand when a pre- 
ventable accident is so heralded, no name is used. 
\o one likes the stigma attached to this, but on the 
other hand a fleeting moment of distinction is a 
matter of pride. 

1. In regard to the second group referred to—open 
wounds. Any break in the continuity of the skin is a 
potential source of infection. Out of 4,975 open 
wounds treated between 1919 and 1922, inclusive, only 
10 infections occurred, and these for the most part 
were not severe. One only was crippling, augmenting 
a serious injury of the foot. Thus our infections have 
been two-tenths of 1 per cent of the number of 
wounds treated, or 1 in 500. We watch these closely. 
An increase in infections would immediately lead to a 
careful review of our methods and technique, but as 
long as our results are maintained no change in pro- 
cedure is contemplated. On the other hand, during 
the same period we have treated 133 cases of infec- 
tion resulting from minor wounds in which first aid 
was neglected by the employe. One of these, re- 
ferred to previously, ended fatally and several resulted 
in permanent disability. These figures offer a striking 
commentary on the necessity of immediate care of all 
injuries, no matter how trivial. We are constantly 
emphasizing this and these statistics are given repeated 
publicity. 

STUDY INDIVIDUAL RECORDS 

2. We scrutinize individual records closely, particu- 
larly those of employes having an unduly large number 
of accidents, in the effort to determine the following 
points: 

(a) Is defect of equipment or factory environment 
responsible, such as machines, guards, faulty lighting, 
slippery floors, etc. ? 

(b) Is the worker engaged in an especially hazard- 
ous occupation ? 

(c) Is he habitually careless, or of inferior intelli- 
gence, or is lack of experience or skill at fault? 

(d) Has he some physical defect that makes him 
especially vulnerable ? 

(e) Is a more obscure factor present? 

Sickness in the home, financial troubles or any 
source of worry are factors that impair working eff- 
ciency and increase accidents. An impending lay-off, 
such as we had during the depression and the pros- 
pect of a workless winter, is followed by a shower 
of accidents. 

. The human element looms large in the incidents of 
accidents, and it is in dealing with this human element 
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that the value of the industrial nurse is greatest. Care 
of injuries and the keeping of records are but part 
of her work. Both the industrial surgeon and the in- 
dustrial nurse are in a position to do a real construc- 
tive work in their contact with employes in the pre- 
vention of accidents. New employes are prone to 
accidents that increased skill and experience will miti- 
gate. The foreman owes a duty to the plant and to 
every new employe to instruct him not only in re- 
gard to his job, but to guard him against the shop 
dangers in general and those of his own job in par- 
ticular. Very few do so. Within the last month a 
new employe had two accidents within a few days. 
Neither was serious, but each was potentially so.: The 
first accident was from loose sleeves which caught in 
moving parts. Any old employe knows better than 
to work around moving parts with long sleeves. A 
few days later he received an injury to the leg due 
to the use of a dull tool and a jig which he failed to 
fasten. Both of these accidents were due to ignorance 
and to lack of instruction. 
FOREMAN IS RESPONSIBLE 

The responsibility. in each instance lies fairly with 
the foreman. If this man with increasing experience 
continues to have accidents he may drop into the class 
of careless and dangerous employes, and careless men 
also are inefficient. Spoilage of material and human 
spoilage go hand in hand. Carelessness in accidents 
goes with carelessness in performance. Efficient 
workmen are careful and do. not have accidents. Re- 
cently I saw an employe with an injury to the foot— 
his first accident in nine years’ employment. I took 
occasion to look up his employment record and found 
that he had a high school education, was rated as 
skillful, a rapid workman and his attendance was 
faithful. These two instances are fairly typical. 

3. Again a classification of accidents according to 
their distribution in the factory and according to oc- 
cupations is valuable. What foreman has the most 
accidents? Is the morale of his workmen maintained ? 
In what part of the plant do most of the accidents 
occur and why? Is there a sudden increase in acci- 
dents in one department? Is the preponderance due 
to a special hazard or to a preventable cause? These 
data are also valuable for competitive purposes and 
stimulates to interest in accident prevention. 

4. Another way in which group accidents for the 
purpose of separating the trivial from the more seri- 
ous ones, is to separate them into time lost accidents 
and those in which no time is lost. This data we again 
capitalize on the bulletin board. 

5. Again we group accidents according to their 
fundamental causes as follows: 

(a) Those due to the inherent hazard of the plant 
and industry. 

(b) Preventable accidents in which the manage- 
ment is responsible. 

(c) Preventable accidents in which the employe is 
responsible. 

SQUARELY UP TO EMPLOYE 

And always in our study we put the matter squarely 
up to the employes and show them the cost of acci- 
dents in time lost, their wages gone and permanent 
disability, and the cost of carelessness and of the dis- 
regard of safety rules. 

One interesting observation has come from our 
effort to make the factory safe and that is this— 
every device whose object was to attain greater safety 
has invariably increased efficiency and has reduced 
costs. Safety and efficiency go hand in hand. Case 
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-hardened track pins were driven with a sledge ham- 
mer—it happened that two eyes were lost within a 
month from chips of hardened steel driven off by the 
blow of the hammer. In order to obviate the eye haz- 
ard, a method was devised to drive the pins by ma- 
chinery. Not only did we do away with the eye haz- 
ard, but the process was speeded and costs reduced. 
The same result was received when overhead cranes 
and hoists were installed to lift castings from the floor 
into machines—back strains were reduced, fatigue was 
lessened, work increased and time saved. 

A nurse who desires to specialize in industrial 
nursing should have a fundamental training in nurs- 
ing in a general hospital. She should have tact, poise, 
sympathy and understanding. It takes an unusual per- 
sonality to come into daily contact with men of many 
nationalities and prejudices, or varying degrees of in- 
telligence and education, and she will miss much if 


her work is confined merely to the routine care of in- | 


juries. She will find this an absorbing and interesting 
work and one which will bring great rewards and per- 
sonal satisfaction, if she makes it a constructive 
humanitarian work, valuable alike to employer and 
employe. 


Committee Prepares Report Covering Two-Year 
Investigation of Cause and Prevention of Accidents 

The report of a two-year study of the eye hazards 
of industrial occupations—accident hazards, disease 
hazards, and hazards from poor lighting—and of the 
most effective means of eliminating such hazards, is 
to be issued in the near future by the National Com- 
mittee for the Prevention of Blindness, 130 E. 22nd 
street, New York City. The study was made by 
Lewis H. Carris, managing director of the committee, 
and Louis Resnick, a former member of the staff 
of the National Safety Council. 


The report, which will cover more than 150 printed 
pages, deals not only with the causes of accidental 
and other injuries to the eyes of employes and the 
means of preventing such injuries, but also with the 
cost of these injuries in terms of workmen’s com- 
pensation, medical expense, and lowered production 
efficiency. The report will be distributed among in- 
dustrial executives, safety engineers, plant managers, 
superintendents, foremen, engineering schools and 
colleges, and others responsible for or interested in 
the prevention of accidents in factories, mines, rail- 
roads, public utilities, mercantile establishments, and 
other places of employment. 

SERIOUSNESS OF EYE ACCIDENTS 


In publishing this volume the National Committee 
calls attention to the fact that, with the single excep- 
tion of fatal accidents, eye accidents surpass all other 
industrial hazards in seriousness, measured from the 
humanitarian, the cost sheet, or the production stand- 
point. Approximately 200,000 eye accidents occur in 
industry annually, and it is estimated that several 
thousand eyes are permanently blinded as a result. 
There is hardly an industrial occupation in America 
which does not add annually to the steadily increas- 
ing total of the industrial blind and near blind. Of 
a total of 100,000 blind persons in the United States, 
15,000, or nearly one-seventh, became so through in- 
dustrial accidents. 

The report contains photographs of pocket-knives, 
nail files, and small shop tools which have been used 
by workmen to remove cinders and other foreign 
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bodies from the eyes of their fellows. The committee 
found that in many plants employes still use tooth:- 
picks, old matches, dirty pocket handkerchiefs, an| 
sometimes even their tongues to remove particles from 
the eyes of their fellow workers, and that such prac- 
tices result in the total loss of hundreds of eyes eac. 
year. 
SOME PROGRESS IS MADE 

The study showed that in many of the larger i:.- 
dustrial properties remarkable reductions in the fre- 
quency and severity of accidental eye injuries have 
been brought about through the introduction of pr. - 
tective devices, through campaigns of safety educ:.- 
tion of employes, and particularly through trainin: 
workmen to seek medical or surgical attention for e) 2 
injuries rather than permit fellow workmen to attem;t 
to remove foreign particles from their eyes with whai- 
ever happens to be handy. 

The activities of such organizations as the Nation. 
Safety Council, the American Museum of Safety in 
New York City, the American Society of Safety 
Engineers, the United States Bureau of Standards, 
and the American Engineering Standards Committee 
have contributed much toward the elimination of tlie 
eye hazards of industrial occupations, the committee 
found. 

The means of preventing injury and infection of 
eyes developed by the safety departments of the 
United States Steel Corporation, the Pullman Com- 
pany, the General Electric Company, the Ford Motor 
Company, the du Pont Companies, and a number of 
other large industrial plants, are recommended to all 
employers in this report. The methods which have 
been developed by these and other organizations at a 
cost of millions of dollars are now available for the 
smallest plant, the committee says. 


COST MORE IN COMPENSATION 


“The science of human rehabilitation has developed 
artificial hands, arms, and legs that can do almost 
anything the human member can do, but no one has 
yet produced an artificial eye that can see,” declares 
the introduction to the report. “This fact alone 
makes the eye hazard the most serious of all non-faial 
industrial accident hazards. Even when we put aside 
all social, humanitarian or other considerations, aud 
look at the problem purely from the economic point 
of view, the eye hazard in industrial occupations s' 
ranks second only to death in seriousness.” 

The report then shows that, even from this pur:ly 
economic point of view, eye accidents cost more i 
compensation, in medical treatment, and in loss 
productive efficiency than any other form of no: 
fatal accident. 

THREE FACTORS OF PROBLEM 

What are the chief eye hazards in industry 
Briefly, they are as follows: First, the accid:: 
hazards, such as flying chips of metal, minerals, « i 
wood; splashing liquids such as molten metals, acs, 
and other injurious chemicals; and explosions of 
varieties. Then there are the hazards of infecti 
and of eye diseases which arise from neglect of «» 
injuries, incompetent first aid treatment, contact w 
carriers of contagious disease, and exposure to ¢x 
cessive radiated heat. Finally, there is eye str: 
resulting from improper or inadequate lighting, i 
proper vocational placement, and from ignorance or f 
disregard for the existence of defective vision. 


“The solution of the eye hazard problem depen‘s 
principally upon three forces: Legislation, educatio 














HOSPITAL MANAGEMENT 





















THE BRUNSWICK-BALKE-COLLENDER CO. 
623 So. Wabash Ave., Chicago — 


(Ask Mr. Judd.) 


“Lt [sn’t the First Cost— It’s the Upkeep”’ 


You recognize 
This sage saying. 

If you’ve been 
““Nickeled to death” 

By a cheap car— 

Or any other, 

For that matter, 

You will say “Amen!” 
It has been applied— 
Facetiously, of course— 
To matrimony; but that 
Is another matter. 

But it is no joke 

THAT LOW OR NO 
MAINTENANCE COST, 
PLUS CONTINUOUS 
SATISFACTION, 

Are considerations 

That far outweigh 

A first cost that 

Reflects high value. 
Everybody knows this. 
It is a basic, obvious, 
Buying principle. 

That is why the 

Toilet seats in 


YOUR hospital should be 


Whale-Bone-Ite 
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Build Enduring 


Good Will 
for your Hospital 


Foot Print Certificates 
Popular on May 12! 
More and more hospitals are 
building enduring good will by pre- 
senting every baby born in the 


institution with a foot print identifi- 
cation certificate. 


NATIONAL 
HOSPITAL 
DAY 


Is a fine time to start winning per- 
manent friends for the hospital, and 
hospitals using these certificates find 
that nearly every day is National 
Hospital Day. 


Foot print certificates make life 
long friends! 


SHARP & SMITH 
65E.Lake St. Chicago, Ill. 
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and organized accident prevention activities in indus- 
try,” says the report. “There must first of all be laws 
requiring the reporting of accidents, specifying safe- 
guards, and providing for the compensation of ::- 
jured workers. Intelligent legislation—fair both to 
employer and employe—is a prerequisite for the pre- 
vention of eye accidents, as well as for other forins 
of industrial safety work. 

“But education of workmen, foremen, superin- 
tendents, plant managers, and of owners themselves, 
is just as important, because of the fact that ma: iy 
accidents result from causes that cannot be guarded 
against by any mechanical means. All the legislation 
in the world cannot keep a workman from shoving 
his goggles up to his forehead when he is not being 
watched, if that workman has not been convinced 
that he should wear goggles, every minute of the time 
during which he is engaged in work that presents a 


- serious eye hazard. Only education can do that. 


“Given ideal safety legislation and thorough-going 
safety education, there is still the need for definite 
and carefully organized accident prevention activities 
within the individual plant, mine, railroad, or other 
public utility. Mechanical guards must be designed, 
purchased, or manufactured, and installed and main- 
tained in working order. There must be frequent 
inspection of plant conditions and operating methods. 
Intelligent supervision is necessary. Illustrated post- 
ers, warning signs, and other forms of safety liter- 
ature are needed.” 


Begin Employe Examinations 


The Bessemer Gas Engine Company, Grove City, 
Pa., this year has begun the practice of giving every 
applicant for employment a physical examination. In 
addition, every person in the plant will be given an 
annual physical examination, according to E. J. 
Fithian, a treasurer. 

Between 1,000 and 1,100 people are employed by the 
company. 

The following report of Miss Maude Cunningham, 
nurse in charge of the first aid department, indicates 
the scope of the work of this kind carried on by the 
company in 1923: 

Number treated in first aid room, 4,766. 

Number of outside calls, 354. 

Number of injured losing more than one day, 125. 

Total number of days lost, 1,544. 

Longest time lost by one man, 176 days. 

Number of slight injuries with no time lost, 1,009. 

The highest per cent of injuries was in July, 2.45“. 

The lowest per cent of injuries was in January, 
.0896%. 

Number of cases which received compensation, °5. 

Number of X-ray examinations, 9 

Operations for hernia, 7. 

Cases sent to hospital, 9. 

Number of amputations (fingers, 2; toes, 2): 4 

Number of fractures (toes, 6; arms, 2; ribs,2): 1). 

No deaths from injuries. 

Number of cases under doctor’s care, 315. 


Book on Industrial Health 


“The Health of the Industrial Worker,” by Dr. Edgar © 
Collis and Major Greenwood, is the title of a book published 
by Blakiston’s Sons & Co., Philadelphia. In addition to mat- 
ters that pertain personally to the worker, the book contaits 
a great deal of information concerning the shop, such as veti- 
tilation, lighting, heating, sanitation, etc. A feature is a chap- 
ter on reclamation of the disabled, by Arthur J. Collis. 
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Jell-O on the counter of the school 
lunchroom, in a Pittsburgh, Penn- 
sylvania, High School. 
































ouncsTers like Jell-O in Pittsburgh, and 

they like it just as well everywhere 
else. They love the clear color, the sparkle, 
the sweet fruity flavor. Give Jell-O to 
children very often. It is pure, wholesome, 
and nutritious. It is very easy to make 
and to serve. 


In preparing Jell-O for many children—as 
in institutions, hospitals, schools, homes, 
asylums and big families — you will find it 
most economical and convenient to buy 


the large box, the Institutional Package. 


Send for booklet 


THE JELL-O COMPANY, Inc. 
Le Roy, NewYork _—_ Bridgeburg, Ontario 
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“Ask Any Hospital 
That Owns One” 


Here is the compact, well-balanced, efh- 
cient machine which can save you not only 
a large part of your present ice bills, but the 
worry and trouble connected with the ice- 
box type of refrigeration as compared with 
the modern, mechanical, automatic type 
represented by this machine. 


AUTOMATIC 


FRIGERATION 


A REF THERE /S BUT ONE AUTOMATIC 


The most convincing evidence is the opinion 
of hospitals you know. It is available for you, 
because there are many well-known hospitals 
which are experiencing, every day, the benefits of 
“Automatic” refrigeration. 

Let us give you their names, as well as com- 
plete information about why they installed our 
machine. 


The Automatic Refrigerating Co. 


Main Office and Works—Hartford, Conn. 


Branches in many cities. 
Clip to Your Letterhead and Mail Today 











AUTOMATIC REFRIGERATING CO., 

Hartford, Conn. 
Please give me the names of some hospitals that are using 
your refrigerating equipment, and send me information 
about it, 





Name 


Hospital 





City and State 
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CONSTRUCTION, 
MAINTENANCE 


Fewer Types, Lower Prices 

Rapid progress in the movethent toward industrial - m- 
plification, which will result in the saving of millions to 
American producers and consumers, is recorded by the ab- 
ricated production department of the Chamber of Commerce 
of the United States, Washington, D. C. As a measure of 
the accomplishment ‘already achieved in this direction the 
following simplification programs, recently adopted and son 
to become effective, are cited in a bulletin just put ou: by 
the department. 

The reduction of types of hollow building tile from 40 
to 19, effective January 1, 1924. 

The reduction of sizes of range boilers from 130 to 13, 
becoming effective July 1, 1924. 

The reduction of brass traps from 1,114 to 76 sizes and 
types, considered at a general conference of the tubular pluinb- 
ing goods industry, March 6. 

The adoption by the lumber industry of 38 recommenda- 
tions providing for standard lumber classification, standard 
grade names and classifications, standard yard lumber sizes, 
lumber measurements, standard shipping weights and shipping 
and other provisions. 

The reduction of varieties of hot water storage tanks from 
250 to 10, to be submitted to all interests preliminary to a 
general conference. 

The reduction of sizes of bed blankets from 78 to 12 to 
become effective November 1, 1924 

These simplification programs will permit the concentration 
of production of standard sizes and types and the reduction 
ef stocks and which will in time better service and better 
prices to the consumer. 











Plan More Private Rooms 

About 70 per cent of the beds in the following hos- 
pitals, designed by Berlin & Swern, Chicago, hospital 
architects, and in various stages of construction, will 
be devoted to private and semi-private rooms. ‘he 
largest wards will be of five beds: The hospitals are: 

Wausau, Wis.—Wausau Memorial Hospital. General, 60 
beds. New building ready for occupancy May 1. Superin- 
tendent—Miss Olive Graham. 

Houston, Tex.—Hermann Hospital. General, 280 beds. 
Building to be completed about July 1. Alfred C. Finn, 
Houston, associate architect. Manager—W. A. Childress, 807 
Stewart Bldg. 

Chicago—Washington Boulevard Hospital. 100-bed aii 
tion plans in progress. Superintendent—C. T. Johnson. 

Chicago—Presbyterian Hospitals, alterations and additi 
increasing bed capacity to 500 beds. Superintendent—Asa__ 
Bacon. 

Kenosha, Wis.—St. Catharine’s Hospital. Plans in prog 
for first unit of $1,000,000 hospital. Superintender: 
Mother Catharine. 

Fort Worth, Tex.—All Saints Episcopal Hospital. P 
in progress for a 50-bed addition. Superintendent—} 
Alice Taylor. 

Grand Rapids, Mich—St. Mary’s Hospital. Plans in p: 
ress for a 100-bed addition. H. L. Mead, Grand Ra; 
associate architect. Superintendent—Sister Mary Bernar¢ 


A. H. A. Building Committee 
Building, Construction, Equipment, Maintenance—S. 

Goldwater, M. D., chairman, director, Mt. Sinai Hosp 
New York; ieag, Burlingame, M. D., executive officer, J: 
Administrative Board, Columbia University and Presbyter'» 
Hospital, 17 E. 42nd St., New York; L. R. Curtis, vice-pr 
dent, St. Luke’s Hospital, Chicago; George F. Stephens, M. 
general superintendent, Winnipeg General Hospital, Winnip: 

Woodbury, D., director, Fifth Avenue Hospii: 
New York; Frank E. Chapman; R. G. Brodrick, 
director, Alameda County Hospital, San Leandro, Cal.; 
B. Seem, D.; D. M. Robertson, M. D., itiaeod: it, 
Civic Hospital, Ottawa; H. E. Webster, superintendent, Rov: 
Victoria Hospital, Montreal, 
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it owner of Providence Lying-in Hospital’ 
cyst AMERICAN is willing to trade “even” 
inswer to our suggestion that he trade in 
1 No. 51 on a new American, Dr. W. W. 
writes: 
a favor to you we will trade our old ster- 
r for a new one. 
have no desire to part with an old friend 
works as well as this AMERICAN—I have often 
that I would not sell this for four times what 
i st me.”— W. W. Duke, M. D., Waldheim 
Bldg., Kansas City, Mo. 
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Bronze, brass and 
copper, the “everlast- 
ing metals,” have al- 
ways been used 
throughout. No other 
standard could ever 
fulfill the AMERICAN 
ideal of permanent 
safety for the attend- 
ants. 

















Your Hospital can outgrow an AMERICAN Sterilizer 
—but cannot outlast it 


Seventeen years ago the .Providence Lying-in Hospital con- 
sisted of one small building accommodating only 15 beds. Today 
60 mothers and 60 babies can be cared for. And now they plan 
to build the beautiful hospital shown above. 

At first their sterilizing was done by a single AMERICAN Dressing 
Sterilizer. This was outgrown five years ago and they sold it when buy- 
ing larger AMERICAN equipment— but the present owner says that for 
service it is “just as good as new.’ 


AMERICAN ., 
Sterilizers 2" 


and Disinfectos —_ 


AMERICAN sterilizers have always been built for a life- 
time investment. Write for our catalog No. S-23C. 


AMERICAN STERILIZER Co., Erie, Pa. 


Originators of the vacuum-pressure method 


gums Eastern Sales Office: 200 Fifth Avenue, New York quam 











GODER 
INCINERATORS 


Time Tried and Service Tested 


The GODER Principle of Incineration is applicable to 
any type or size of building, old or new, under con- 
struction or in plan. It provides a satisfactory solu- 
tion to the waste disposal problem for all time to 
come. The recent installation in the Illinois Central 
Hospital, Chicago, is typical of the efficiency of the 
Goder organization of engineers. The furnace con- 
sumes all kinds of hospital waste, refuse and kitchen 
garbage without odors or fumes reaching any part 
of the building, exterior or interior. This is being 
accomplished at a surprisingly low cost. Valuable in- 
formation is yours for the asking. 


GODER INCINERATOR CORPORATION 


323 North Michigan Blvd., Chicago 





Linois Central Hospital, Chicago, Illinois 
‘chmidt, Garden & Martin, Architects, Chicago. 




















Alcohol 


OUR 
TAX FREE DEPARTMENT 
AFFORDS HOSPITALS AND 
INSTITUTIONS A DISTINCTIVE 
AND SPECIALIZED 


SERVICE 


Chicago Grain Products Co. 


DISTILLERS OF ms 


Pagan ja 
edd 
ait 6 / . if 


Bh SM 


139 No. CLARK STREET 
CHICAGO, ILL. 
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Mountjoy & Frewen, Denver, Colo., Architects 
J. W. Hancook Electric Co., Denver, Colo., Electrical Contractors 


Hospital Signaling 
Systems 


The architects and engineers of the new 
Swedish Sanitarium desired the best obtainable 
Signaling Systems for this beautiful and per- 
fectly appointed building. 


It was natural, therefore, that Holtzer-Cabot 
equipment should be specified as the long life, 
dependable service and low cost of up-keep of 
Holtzer-Cabot Signaling and Protective Systems 
are well known among architects and engineers. 


This new building adds yet another to the 
rapidly increasing list of Holtzer-Cabot equip- 
ped. 


THE HOLTZER-CABOT 
ELECTRIC Co. 


Home Office and Factory 


125 Amory St., Boston, Mass. 


Branch Offices 


6161-65 So. State St. 
101 Park Ave. 

1104 Union Trust Bidg. 
627 Metropolitan Life Bidg. 
517 Union Bldg. 

805 Otis Bldg. 

1051 Book Bldg. 

9 Wood St. 


Chicago, Il 
New York, N. Y. 
































NURSING 


Utility of Adhesive Tape 

[Evitor’s Note: The following is reprinted by permission 
from The Mound Builder, of the Mounds Park, Merriam 
Park and Midway Hospitals, Twin Cities, of which M’ss 
Maude E. Guest is editor. Miss Esther Erickson, a student 
nurse, was the author.] 

Did it ever occur to you what a useful article 
adhesive is? Especially in the hospital? 

How could we tell who is who in the nursery if 
it wasn’t for that little strip of adhesive on the infants’ 
wrists, backs, cribs, and bottles? And if we look at 
the nurse in charge of them, she does not really 
need to be tagged with a strip of adhesive to identify 
her—one look. at her uniform tells us she is a worn- 
out Senior, and if it wasn’t for that piece of adhesive 
to hold her sleeve in place, I don’t know what would 
happen! 

As we proceed up into the operating room, we find 
there how adhesive and patients become very close 
friends—and the separation is usually a very sad and 
painful experience on the part of the patient. 

If we look into the rooms where broken bones are 
being mended, we find adhesive playing an important 
part in holding the pieces in place. Sometimes we 
wish it would be a little more faithful there. 

There are many ups and downs on the road to 
recovery—sometimes it happens that an ill wind blows 
right through you, and starts those awful pleurisy 
pains. Then again adhesive comes to your rescue and 
sticks closer than a brother until all your pains are 
over—no wonder a few tears are shed at the parting! 

In repair work adhesive is indispensable—beds, 
tables, screens, books, and even the doctors’ fountain 
pens can be mended with adhesive. One day the tele- 
phone took a tumble, and it, too, got its adhesive 
plaster. 

In the dressing room it would be impossible to keep 
things straight if it was not for adhesive. 

And what would happen in the kitchen if it was 
not for adhesive labels? Paper labels could be used, 
but they would soon be washed off, and grave mis- 
takes could easily happen, such as sweetening the 
cherry pie with salt, or using cornstarch in the mufiins 
instead of baking powder, etc. 

Do you know what is good for corns, fallen arches, 
tired and aching feet? Why, adhesive, of course— 











‘and after you have worn it a day or two, you don’t 


want to part with it. The shoemaker has been cheaied 
out of many a dollar, because it is so convenient 
stick a piece of adhesive on the heel to muffle ¢ 
sound of the nails. Maybe some day we shall ev 
be able to mend our shoes with adhesive. 

Being such a useful article, we don’t wonder tiat 
adhesive is so stuck up—we should be too, if we 
were half as useful! 


To Increase Interest in Nursing 

Miss Anna M. Schill, superintendent, Hurley Hos- 
pital, Flint, Mich., in her annual report, thus com- 
ments on an important subject of interest to nursing 
leaders, number of applicants. 

“A serious problem confronting this, like all other 
hospitals throughout the country, (especially in the 
smaller communities), is the great shortage of appli- 
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Irish Poplin 


\ No.666 


Sizes 34 to 36 
Also 
16-18-20 





What Makes the Quality 
of DIX-MAKE Uniforms So Dependable? 


First, and most important, the fact that they are made, from 
start to finish, in DIX workrooms by DIX operators, of mate- 
rials much superior to those ordinarily used in uniforms. 
Second, because they are rigidly inspected. 
Third, because the sizes are always correct. 

IVrite for Booklet No. 20 showing a dozen popular medels. 
HENRY A. DIX & SONS CORPORATION, DIX BLDG., N. Y. 


‘Nurses Bix-HA ake Uniforms 

















Best for Pads and Cushions 


ELT made by the American Felt 

Company is preferred by leading 
surgeons and orthopedists for use under 
casts. 


It is soft, yet because of its resiliency 
it retains its cushion permanently. 


Many hospitals now carry a supply of 
our felt for orthopedic use. Inquiries are 
invited from purchasing agents. Address 
nearest office. 


AMERICAN FELT CO. 





No. 211 Congress St. Boston 
No. 114 East 13th St........................ New York 
No. 325 South Market St......................... Chicago 




















BER SHEETING 


Write the name “Royal Archer” on 
your want list the next time you need 
rubber sheeting. 


Insist on “Royal Archer” from 
your dealer—it will give you good 
service for years after other sheet- 
ings would need replacing. 


Made by a company which has 
been making good rubber sheet- 
ings for years. 


If your dealer cannot supply you with genuine 









Royal Archer Rubber Sheeting, write us and we 
will send you the name of a dealer near you—also 
sample and literature. 





ARCHER RUBBER COMPANY, MILFORD, MASS. 
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There’s a Stock Form 


to replace your 
Special Record! 


EFORE you order your next lot of printed records, 
ask us whether we have a stock form covering the 
subject. Stock forms are fast replacing special 

printing in hospital work because they cost one half or 
less. Stock records are standardized and are approved 
by leading organizations. You have these groups to 
select from when you purchase stock forms from us: 


American College of Surgeons Forms 


Twenty-two Clinical forms covering every 


USE detail of case history. 


STive 
ock Forms P R Hospital Records 


r) 
Tho - Fifty record forms cove professional 
They Mean service. Efficiency thoroughly tested in 
Economy hundreds of institutions. 


Bell Training School Records 


Nineteen forms. Devised by Miss Alice F. 
} ae A most efficient Training School 
ystem. 


New York Training School Forms 
A series outlined by the New York State 
Board of Nurse Examiners. 

P R Bound Hospital Books 


Patients Registers, O Room 
Books, Delivery Room Books, Tremaine 
School Records, etc. 


Send 
for 
Samples 


American Hospital Assn. Forms 


Purchase and Issuance System and miscel- 
laneous forms. We can furnish any of 
this large series. 


Physicians’ Record Company 
The Largest Publishers of Hospital Records 


509 S. Dearborn St. Dept. K. Chicago 


-women who have in the past selected schools tl 


Vol. 17, No. 


cants to the training school for nurses. This conci 
tion is due largely to the new lines of employme 
open to young women, which offer attractive rem: 
neration, and require but little time to be spent 
preparation. Pay while learning, a five and a h:'f 
day week, opportunities for promotion, and automa: 
financial increase, present allurements which hospit: |s 
cannot hold out. 

“To relieve this shortage of pupils, I wish to reco: : 
mend that funds be provided for an extensive dignifi < 
publicity and advertising campaign. This publicity 
be placed in the hands of some person who is famil 
with publicity and advertising that brings resu! 
And, if necessary, employ some one person to follc\ 
up, by visiting personally, every young woman w' 
is interested in the nursing profession. Other scho-| 
do this—why not schools of nursing? 

“Our new home, we know, will attract many you 


na.o. =. 7 


re) 


+ 


have offered greater educational as well as mo 
attractive home advantages. With this beautiful n: 
home, and the enlarged hospital facilities, we shou! 
be able, once these advantages are advertised and pu! 
licity given them, to enroll the best women in t! 
country in our school.” 


Hospitals Victims in Mattress Deals 


As a result of evidence developed by the Better 
Business Bureaus of Indianapolis and Spokane, co- 
operating with the National Vigilance Committee in 
the nation-wide campaign against untruthful adver- 
tising and labelling of mattresses, an Indianapolis 
offender was sentenced to ninely days in jail and fined 
$20, while another, in Spokane, received a $100 fine 
and had seventy of his mattresses condemned and 
burned by the board of health, says a recent bulletin 
of the National Vigilance Committee of the Associated 
Advertising Clubs of the World. 

The man operating a mattress factory at Indian- 
apolis, was recently found guilty of selling renovated 
mattress materials as “new,” fined $20, and sentenced 
to three months imprisonment. Weisenberger had 
been convicted previously upon similar indictments, 
growing out of investigations by the Indianapolis 
Better Business Bureau, in connection with the sil 
of unsanitary mattresses to a hospital. Still anothe 
indictment of a similar nature is pending against hii 

The Spokane dealer who had been advertising 
“Mattresses and Pillows Renovated Like New,’ was 
convicted of using junk filling, without disinfecti: 
sterilization, or even removal of dust, and was fincc 
$100. At the time of the Grandinetti investigati:: 
seventy-two mattresses had been delivered to a hos 
pital. All were opened and only two were fou 
to contain new materials. In the filling of the *e 
maining seventy there was found, among other thin. s 
oiled rags, gunny sacking, old feathers, straw ai 
floor sweepings. The board of health condem: 
them to the incinerator. 

These cases illustrate an unscrupulous greed a: ' 
an entire disregard for public health. While su:! 
illegitimate mattress manufacturers and advertise’s 
are by no means the majority, still their number 
sufficiently large, and their activities so diversific: 
and widespread, as to occasion a difficult problem 
reputable mattress interests, and an active menace ‘0 
society. 

The awakening of public interest in sanitary and 
honestly advertised mattresses is encouraging. 


T QSZo 
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‘This little button never fails 
‘o bring a nurse—PROMPTLY” 


A hospital is liked or disliked by the service it 
renders to the patient. An inefficient signal system 
means delayed attention by nurses and longer suf- 
fering or inconvenience by patients. 


The Chicago Silent Call Signal System 


simple and sure in its operation. It possesses many unusual 
eatures not embodied in other signal systems. Let us refer 
you to hospitals which have had many years of efficient signal 
service through its use. 


Send for further particulars 


THE CHICAGO SIGNAL CO. 
312-318 South Green St. CHICAGO, ILL. 














36-42 SOUTH PACA STREET 











OUR CASE RECORDS 
AND CHARTS 


are used in more than one-fourth of 
the hospitals in the United States 
and Canada. 


Every superintendent should have 
our catalogs. Write and they will 
be mailed without charge. 


American College of Surgeons Forms 
Case Records for Tuberculosis Sanatoria 
Catalog No. 9 of Miscellaneous Charts 


Special forms to order, also all 
forms recommended by American 
Hospital Association. 


Prices on application 


HOSPITAL STANDARD PUBLISHING CO. 


BALTIMORE, MD. 




















MIFFLIN 
ALKOHOL 


the external tonic 


LIMINATE waste and incon- 
venience by using bottled alco- 
hol of the finest quality—Mzfflin 
Alkohol. 
Your patients will 
be glad to have 
these handy - grip 
one pint bottles to 
keep in their 
rooms for personal 





use. 


MIFFLIN CHEMICAL CORP. 
Philadelphia, Pa. 
Specialists in 
Alcoholic Pharmaceuticals 











Rolled Wheat 
25% Bran 


The taste of the bran is hidden 
in each delicious flake. Petti- 
john’s is the most flavory wheat 
that grows. 


It’s not an ordinary wheat, but 
a special wheat—with 25% of 
brand hidden in each flake. 





We offer to physicians a full 
package to try. Write to The 
Quaker Oats Company, Railway 

Exchange, Chicago. 


Pettijohns 


: @ Rolled Soft Wheat—25% Bran 








The Quaker Oats Company, Chicago 
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In Contagious Diet Kitchens 


the law of New York State compels COMPLETE 
STERILIZATION of dishes used. 


Because boiling water is employed in the rinse 
tank of the 


Sener SYSTEM 


Empire State Hospitals are looking to the FEARLESS alone 
as the one dishwashing machine through which thorough 
sterilization can be accomplished most effectively. 

Don’t wait until a similar law is passed in your own 
State, buy a FEARLESS in the first place, and you won’t 
have to discard a machine in its favor later on. 


We build our “Hospital Special” machine to fit any avail- 
able space. Simply name space and number of patients fed 
for estimate. 


Fearless Dishwasher Co., Inc. 


“Pioneers in the Business” 
175-179-R Colvin St. Rochester, N. Y., U. S. A. 
Branches at New York and San Francisco 


Kitchen 
Equipment 









































The Standard (aM Ya) Since 1852 














COMPLETE KITCHEN EQUIPMENT 
for HOSPITALS, INSTITUTIONS, 
HOTELS AND RESTAURANTS 


FE Carry LarGeE AND COMPLETE 

Stocks at all times of China, Glass 
and Silverware, Tables, Chairs and Gen- 
eral Utensils of every description. Hos- 
pital equipment a specialty. Efficient 
setvice and prompt shipments. 


HospitaL Executives-—Please remem- 
ber that we maintain a_ complete 
ENGINEERING DEPARTMENT fo aid you 
and your architects with your installa- 
tion problems. This service is free. 
Why not use it? 


W. F. DAUGHERTY & SONS, INC. 
Home Offices and Factories 
1009 ARCH STREET - - PHILADELPHIA 


Branches 
Atlantic City, N. J. Asbury Park, N. J. 
Scranton, Pa, Richmond, Va, 




















Stock Refrigerator Equipment 

Benefits of standardization are strikingly evident in 
the building of refrigerators and cooling rooms. ‘he 
standards represent the best practice in the indusiry. 
They represent the best ways and means as developed 
by experience. And this experience includes not only 
the manufacturer’s experience, but the user’s experi- 
ence. 

For instance, a refrigerator manufacturer designs 
a line for grocers and markets, for hotels, restaurants 
and institutions. This standard or stock line embodies 
his own best experience in construction and the ex- 
perience of the user in design, arrangement and other 
details. The manufacturer must keep his ear to the 
ground for information as to the type of equipment 
which his prospective buyers can use to the best ad- 
vantage. Clearly his standard or stock line will in- 
clude the refrigerators of the type and size which the 
user’s experience indicates are necessary. 

So complete are these standard lines that it is pos- 
sible for any institution, whatever the size, to find a 
model which will not only fit to advantage, but which 
will be adequate to handle the supply of perishable 
foods. 

In addition to the advantage of quality, convenience 
and fitness for a particular purpose, the buyer gets in 
a standard refrigerator or cooling room, a better job 
at less cost than it is possible to obtain in a special 
one. The reasons for this are clear. The manufac- 
turer’s business is geared to his standard or stock line. 
Machinery is set and adjusted to produce this line. 
His craftsmen develop a particular skill in construc- 
tion. It is possible to put the job through in less time 
because all of the arrangements for handling it are 
part of regular routine. All of these things make for 
economy in manufacture. 

There also is the advantage of prompt delivery 

Specially constructed jobs have their place, of 
course. There are instances where they are desirable 
or necessary. But the wise thing for the prospective 
refrigerator or cooler buyer to do is to examine the 
standard lines first for equipment to meet his necds. 

Even in the case of the special job, it is well to 
bear in mind the advantage of the refrigerator manu- 
facturer over the occasional builder. The refrigerator 
maker may find it possible to adapt a stock mode! to 
meet the special needs. He is able to do this more 
efficiently and at less cost than one without his facili- 
ties. His experience and resources insure efficie:icy 
in operation and economy. 


Food Cart Proves Asset 


“We have complemented the equipment of our culi- 
nary department with a Drinkwater food carric,” 
writes Miss Anna L. Bengston, superintendent, M:d- 
dlesex Hospital, Middletown, Conn., in her annual 
report. “This is utilized for both public wards and 
night nurses’ diet kitchen and is proving a real asset 
both as a time and labor saving device. The follow- 
ing new equipment has been received: An Interna- 
tional floor machine, which works by electric power 
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THE LOWEST PRICED 
Automatic 
Dishwashing Machine on the Market 


Low price, small size, relatively large capacity and economy in 
peration make this machine ideal for use in the small hospital 

in the diet kitchen of any hospital. It has proved itself under 
these conditions, in actual service. 

Will You Let Us Tell You About It? 

No power except that from your own faucets is required, thus 
saving the expense of electric current and the annoyance growing 
out of mechanical troubles. Just turn on the hot water—that’s 
all. Your kitehen needs it—it will save its cost in labor and 
breakage in a month. 


Great Western Manufacturing Co. 
La Porte, Indiana 











EQUIP THE KITCHEN PROPERLY 


A matter of very much importance to the Hospital 
Superintendent is the proper equipment for the 
kitchen. Equipment which will mean the proper 
preparation of foods. 

A Read Three-Speed Mixer is, without a doubt, the 
best help to be obtained in the kitchen. For all mix- 
ing, beating, whipping, mashing, sieving and grinding 
duties, you will find the Read always dependable. 


Write for catalog 


READ MACHINERY CO., York, Pa. 























If It’s Done on a Giant—It’s Done Well 


Whether it is mixing 
beating 
whipping 


straining 

slicing 

grating 

crumbing 

grinding 

and a thousand other things. 


You will get 100% results from a Giant four speed 


mixer, the strongest and most simple mixer ever built. 


Furnished in three sizes to meet any requirements. 


Ask about the four speeds. 


Ask about the new wire whip—wonderful results and 


practically unbreakable. 


THE CENTURY MACHINE CO. 


Cincinnati, Ohio 
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Hospital Superintendents 
Make this Test 


24 can Sample Order 


=- $7.80 prepaid 


208.20 f° Tn 


CALIFO BRAND 


Send Now 


Learn why this institutional service is used by 
thousands—accept this offer 


This offer will show you quickly the advantages of 
buying Califo Brand super-standard packed foods. 
Not only will it reveal the exceptional uniformity and 
character of Califo products but it will demonstrate 
the unique advantages of our specialized institutional 
service. Hospitals and large institutions throughout 
the country have come to depend upon it. In every 
respect from original selection and preparation of 
extra-quality foods, to directness and simplicity of de- 
livery this service is designed to meet accurately the 
needs of institutional buyers as this trial will prove 


to you. 
Packed to Specification 


Fruits and vegetables selected with particular care in 
each of the best growing sections are packed to our 
requirements under the Califo label. Strictest stand- 
ards of uniformity and purity are maintained. Unusual 
excellence is assured by our grading and packing 
specifications. Unmatched deliciousness and whole- 
someness are certified. 


What “Sold Direct”? Means 


Our prices reflect the economy secured by our system 
of short-cut distribution methods and special hospital 
size packaging of a studied variety of items. Freight 
charges from a near-by point are included in our 
prices. By buying thus you gain in these three ways; 
assurance of constant, rare quality; convenience of 
purchase; promptness of delivery. 


See by This Trial 
The twenty-four sample varieties in this test assort- 
ment show just what to expect when ordering Califo 
Products. We will deliver them to hospital superin- 
tendents at actual cost. Test their quality. Note their 
uniformity. Mark their definite superiority to standard 
packed goods and figure their low cost. Send Now. 


ALIFO 
BRAND 


The Coast Products Company 


Headquarters 


Saint Louis 


Institutional Service Supreme 
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and is proving of great value in properly caring for 
our tile floors; an ice truck and a laundry trick, 
Study lamps have been installed in the student nu:ses’ 
room.” 





New Tray Equipment 
A recent bulletin of Nebraska Methodist Hosy ‘tal, 
Omaha, showed a silver heated serving plate, ‘vith 
different compartments for meat, potatoes and vege- 
tables and a shallow reservoir on the under side for 
hot water to keep the food warm. 


Miss Deal at Ithaca Hospital 


Through error, the address of Miss Martha P. eal, 
dietitian, City Hospital, Ithaca, N. Y., in March Hosritar 
MANAGEMENT, was given as Montefiore Hospital, New York 
City. Miss Genevieve M. Clifford, superintendent, Ithaca 
City Hospital, and Dr. E. P. Boas, medical director, Monte- 
fiore Hospital, both called attention to the mistake. 





Food | 


Purchasing — Preparation — Service 














Food Control Savings 


At the 1923 meeting of the Iowa Hotel Association, 
Mason City, an interesting paper on food control was 
given by W. J. O’Connell, food comptroller of the 
Miller Hotel Company, who dealt particularly with the 
smaller hotels. In the course of this paper he said 
that after food control had been introduced, it was 
found that the food cost on certain articles dropped 
as follows: 

“Canned vegetables from 60 per cent to 33 per cent. 
Bacon from 66 per cent to 38 per cent. Beef ribs 
from 76 per cent to 38 per cent. Beef loins froin 86 
per cent to 47 per cent. Losses on grape fruit reduced 
from 15 per day to 1.7 per day. Losses on oranges 
reduced from about 30 per day to 1.2 per day. 

“He also gave figures showing reduction of almost 
100 per cent in food inventories at the end of the 
month, all of which is entitled to consideration be- 
cause of its direct bearing on your investment. A 
comparison of our Hotel Davenport, which is the 
smallest of our hotels, and it has a cafe business of 
approximately $5,000 per month, taken in connection 
with the operations from January 1 to October <1 in 
the years 1922 and 1923, the former without the con- 
trol system, the latter with the control system, di vel- 
ops the following figures: 

“The average food cost over the period giver for 
1922 was 60.8. 

“The average food cost over the period 1923 was 
52.5 on the volume of business done in 1923, ~51,- 
633.30 to be accurate, the difference in food cost n cant 
a saving of $4,285.53, or in other words, the cafe 
showed a net profit over the period mentione: of 
$3,981.85, whereas had they been operating oi the 
same basis as 1922, without food control, they wuld 
have shown a loss of $303.68. ; 

“Most of the saving and elimination of waste w ich 
these figures indicate, can be made in smaller hotels, 
on a proportionate basis, of course. We can tell «aily 
per guest served how many hundredths of an once 
of butter is used in any one of our hotels, how riany 
ounces of cream they use, and at the end of the month 
a comparative statement is prepared along these lines, 
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WHAT DO YOU 
USE— 


For making fresh vegetable soup? Ordi- 
nary fresh vegetables are scarce, high in 
price and hard to handle. You can have 
the best of vegetables, always fresh and 
without any labor in preparation or waste 
by using 


Magic Chef Julienne Vegetables 


a combination of seven different fresh vegetables 
prepared especially for soups, stews, salads, etc. 
These vegetables are dehydrated by a process that 
removes only the water but retains all the fresh- 
ness, food value and vitamines. They are cheaper 
to use than other fresh vegetables or canned vege- 
tables. Endorsed by leading hospitals. Send today 
for trial tin. Address nearest office. 


WISCONSIN DEHYDRATING co. 


110 Lexington Ave., 


333 Broadway, 
New York, N. Y. 


Milwaukee, Wis. 

















—— fh 











Horlicks 
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The Original Malted Milk 











Employed so successfully for med- 
ical and surgical cases, that it is 
endorsed by the medical profession 
and by hospitals and nurses, as be- 
ing one of the most useful and re- 
liable foods for hospital patients. 


Also used extensively and with 
satisfactory results for barium sul- 
phate suspension in X-Ray work. 


Avoid imitations when purchasing 


Samples and order cards prepaid 


HORLICK’S, Racine, Wis. 
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Professor 
Anderson’s 


Steam Exploded Whole Grains 


Professor Anderson’s Quaker 
Puffed Grains are whole grains, 
steam exploded. More than 125 
million explosions are caused in 
each kernel. 


This breaks the food cells—makes 
them easy to digest. The whole 
grain elements are richly fitted to 
feed. 


Airy, delicious 
The grains are puffed to 8 times 


their size — lightsome, enticing 
morsels, irresistibly tempting. 


The terrific heat gives a nut-like 
flavor—unique in this delightful 
food. Millions find it the supreme 
delicacy of breakfast foods. <A 
flavory food confection, morning, 
noon, and night. 


Quaker Puffed Wheat 
Quaker Puffed Rice 
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Lime—lron 
Phosphorus 


_ Oats rich in minerals are the supreme 
grain food. 

Professor H. C. Sherman gives them 
highest rating—2465. This rating is 
based on calories, protein, phosphorus, 
calcium and iron. 

It is the highest rating of any grain 
food quoted in his “Composite Valua- 
tion of Typical Foods.” 


Quaker Oats are famous for their rich 
flavory taste. This is because it is made 
from only the choicest grains. From 
these prize grains we select only ten 
pounds of flakes to the bushel. But 
they have that rare taste which makes 
oats delicious as well as extremely 
nutritious. 


Quaker Oats 


Just the cream of the oats 























Are You Buying 
Alcohol Free of Tax? 


ALCOHOL 


for purely scientific or medicinal pur- 
poses can be used by Universities, 
Colleges, and Hospitals free of tax, as 
provided for by law. 


We have made a specialty of this busi- 
ness for a great many years and will be 


glad to furnish you with all the details. 


FREE OF COST 


C. S. LITTELL & CO. 
| 330-4 Spring St., New York City 




















covering many other items besides butter and cream. 

“In closing, I will try to outline to you what | be- 
lieve you could do. I am informed that most small 
hotels have no steward, no storeroom man, that the 
checking in of the food is done by either the manager 
or proprietor as the case may be, or by someone in 
the kitchen. In this day of educated scales, this is a 
very lax method of receiving supplies, no matter how 
small your volume. Most of you small operators can 
put in one man who could do your receiving, issuing, 
and at the same time maintain a food control system, 
of course, not elaborate, yet sufficiently large in its 
scope to give you a complete knowledge of your busi- 
ness, your food controller would, after he picked up 
speed in his work, have sufficient time to perform 
many little duties.” 


Food and Employes 


Food, so far as the vast majority of women industrial 
workers are concerned, means “lunch,” says the U. S. Public 
Health Service. They may bring a cold lunch with them, 
have a lukewarm lunch brought to them, go home for a lunch 
or dinner, or eat in the cafeteria. 

A “brought” lunch must be eaten somewhere. In some 
places and under some circumstances it can be eaten out of 
doors comfortably, without being contaminated by flies or 
dust. Generally, however, it must be eaten indoors, either in 
a room set aside for this and other purposes (such as recrea- 
tion) or in the work-room. To eat in the recreation room 
interferes with its use by those for whose benefit it was set 
aside. To eat in the work-room prevents the complete airing 
that is so important after several hours of occupation; it in- 
terferes with the sweeping of the dust that has accumulated in 
the morning hours and that unless removed, will continue 
(with accumulation) to be breathed all afternoon; it exposes 
the food to dust that settles fast when the air is comparatively 
quiet and is always unwholesome and often dangerous, to the 
disease germs with which the air is laden, and to flies, which 
stay after the lunch is cleared away. These dangers are not 
imaginary. The weight of evidence now seems to indicate 
that tuberculosis (for instance) is often a “hand to mouth” 
disease and is carried to the lungs by way of the stomach as 
well as by the breath. This is particularly true of forms of 
tuberculosis other than that affecting the lungs but may also 
be true of pulmonary tuberculosis. 

Eating in a modern factory cafeteria or in a clean restaurant 
is usually much the most wholesome way of getting lunch, 
though of course much of its advantage may be lost by unwise 
choice of food. A plant cafeteria is usually well ventilated 
(at the beginning of the meal, anyway), is free from dust, 
and is screened more or less effectively against flies. The 
food is commonly clean and well cooked. Finally, to go toa 
cafeteria induces most people to wash their hands; it promotes 
fellowship; it gives valuable recreation; and it tends to make 
one cheerful. 

As for food—well, one important thing is to avoid the 
things one gets at home. Home cooking tends to sameness 
and nearly always lacks some element that it ought to have. 
Buy something different. As a general thing hot food is best. 

Meat for sedentary workers is inadvisable at lunch, unless 
lunch is really dinner; meat Once a day is usually enough for 
most people. Fruit, vegetables, and salads are excellent. Pies, 
cream puffs, eclairs, etc. are all right in their place but should 
never be allowed to take the place of better foods. Sweets 
drug the appetite for a time but leave one hungry and often 
feeling faint before the day is over. A bowl of soup with 
crackers or bread costs about what a piece of pie and a cup 
of coffee does; but soup, if properly made and eaten with 
bread and butter will sustain and the other will not. The pie 
satisfies more quickly; but those who chat with some)ody 
while they eat (and therefore eat slowly) are likely to find 
that the soup has satisfied them by the time they get through; 
and they are practically certain to find themselves better satis- 
fied an hour later than if they had spent the same money for 
frothy meringues. 


In New Factory 


The National Marking Machine Company, manufacturers 
of laundry marking devices, has moved into its new factory 
at 4040 Cherry street, Cincinnati, Ohio. 
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With an appreciation that the duties of 
the superintendent of a hospital are such 
that he cannot spend his time in personal 
investigation of the relative merit of 
small items of equipment, such as mops, 
we have established the BLUE DIA- 
MOND LINE on such a high plane of 
quality and service and satisfaction-giving 
features, that the superintendent has but — 
to remember the BLUE DIAMOND, 
when ordering mops. Specifying these 
mops will assure complete freedom from 
further worry over an item that is in 
daily use. Next time you need mops— 
order BLUE DIAMOND— 


then forget it / 


American Standard Manufacturing Co. 
2266-2268 Archer Ave. Chicago, Illinois 



























BUDGETS 


for Schools of Nursing 


The Trained Nurse 
and Hospital Review 


Two articles on this important subject ap- 
peared in the January and February issues of 
“The Trained Nurse and Hospital Review.” 
These articles are by Miss H. Claire Haines, 

si A., of the staff of Haskins and Sells, 
accountants. Miss Haines is a graduate nurse, 
as well as an accomplished expert accountant. 
She has for several years been associated with 
the State Board of Nurse Examiners of Utah, 
and is especially fitted to view this problem in 
its larger aspects. 


We want every training school executive to 
have the opportunity of reading these articles. 
We are saving a few copies of these issues to 
fill orders from the readers of Hospital Man- 
agement. Use the blank below. 








The Lakeside Publishing Co. 
37 West 39th St., New York City. 


I want The Trained Nurse and Hospital Review for the period 


checked, including your January and February issues. 


III i sccnccodcsy cuceadacpaendhsaoskescdanesoaaly @CWEN sirnsaniiecsacasadeos a CT 


6 months 12 months 


Street Address ........ ¢ for $1.50 








tor $3.00 
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DRINKWATER 


COMBINATION CHAIR-TABLE 


The chair is substantially made of WhiteKraft steel 
with one piece form-fitting seat and back which is welded 
onto the tubular steel frame, making a strong, rigid one- 
piece chair. The frame is well braced and the feet are 
spread at an angle to prevent tipping. Chair is mounted 
on heavy rubber feet. 

On the top of the chair, is hinged a table top, 15x20 
inches. This hangs at the back out of the way when the 
equipment is in use as a chair; but is easily swung over 
to project above the seat for use as a bedside table. This 
is possible because the chair seat is low enough to slip 
readily under the bed. The table top has a slightly raised 
edge and is well braced. 

This equipment saves space, saves investment, and is 
unusually convenient. It is supplied in French Gray, 
washable white enamel, or in wood grained finishes, as 
preferred, or to match the appointments of private 
rooms. 
6HM1072. French Gray or White Enamel, each............................. 

f 









6 for 
6HM1072. ‘ee Grained Finishes, each...................... 
or 


FRANK S. BETZ CO. 
CHICAGO HAMMOND , NEW YORK 
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SERVES 
TWO 
PURPOSES 
WELL 




















Chicago, 30 E. Randolph. New York, 6-8 W. 48th St. 


GENTLEMEN: Without obligation on my part, 
please send me your folder on Bedside Tables. 
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SAVE MONEY ON 


YOUR X-RA Y SUPPLIES 


Saving a Dollar Is Like Finding It 


EASTMAN DUPLITIZED “Super 
Speed” FILMS 
Prices below are NET for quick cash payment: 
8x10 Per 6 doz. box...$15.80 Single doz.—10 for....$27.28 
10x12 Per 6 doz. box... 24.80 Single doz.— 3 for... 12.89 


11x14 Per 6 doz. box.... 31.60 Single doz.— 3 for.... 16.37 
14x17 Per 6 doz. box.... 48.00 Single doz.— 2 for.... 16.62 


BUCK CASSETTES ARE “EXTRA GOOD” 
We offer them with double Screens at the 
special price shown below: 

With PATTERSON SCREENS— 


8x10 10x12 11x14 14x17 
$28.80 $39.00 $50.00 $69.60 
With EDWARDS SCREENS— 
8x10 10x12 11x14 14x17 
$25.20 $33.20 $41.20 $55.60 


BARIUM SULPHATE for Stomach Work 
Purest on the market—in sealed cans only 
SPECIAL PRICE— 
100 Ibs. Freight Paid, $20.00 
Get OUR QUOTATIONS on SUPPLIES. 
You may save hundreds of DOLLARS 


YEARLY. We handle high grade goods 
only, and ship promptly. 


GEO. W. BRADY & CO. 
762 S. WESTERN AVE., CHICAGO 














The MOVABLE 


Cincinnati Automatic Operating Table 





No Need to Lift the Patient From a Wheel 
Stretcher to the Operating Table 


Anaesthetize the patient on the table—then wheel it into the 
operating room. The beautiful new movable base permits this 
to be easily and conveniently done. The table may, however, 
be instantly rendered immobile by means of the quick, positive 
action brakes, with which two of the five inch wheels are 
equipped. Write for our New Booklet. 
NOTE: The Goepel Knee Crutches are now standard equipment 
on all Cincinnati Automatic Tables. 


H&M ax 


WOcHER & SON Co, 
Physicians’ and Hospital Supplies 
29-31 W. Sixth Cincinnati, O. 











TREATMENT 
DEPARTMENTS 











Experience With Ethylene 


“We have anesthetized 155 patients to date with 
ethylene and oxygen,” says Dr. J. Y. Welborn, Walker 
Hospital, Evansville, Ind. “Of this number, 68 opera- 
tions were laparotomies. Others done were prostatec- 
tomies, herniotomies, nephrectomies, osteotomies, ‘on- 
sillectomies, hemorrhoidectomies, craniotomies, 
perineorrhaphies, pleurocotomies, eye enucleations, 
amputations, etc. In fact, any operation for which 
general anesthesia is needed, we are able to do suc- 
cessfully under ethylene. 

“The time has ranged from a few minutes to more 
than two hours. Stage of induction is short and free 
from excitement. No complaints of the odor have 
been made by patients. 

“Time required for recovery depends upon length 
of time patient has been anesthetized, but compares 
favorably with recovery time from nitrous oxide. We 
often have nausea and retching within two to four 
minutes, following discontinuance of anesthetic, but 
very small percentage have troublesome sickness fol- 
lowing recovery. Patients usually do not remember 
having been sick at all. 

“We have had good relaxation in most cases, how- 
ever, some patients are harder to relax than others, 
as with any other anesthetic agent. 

“We have not had a single failure nor discontinued 
ethylene and resorted to another anesthetic a single 
time since beginning its use. 

“We attribute our success, with both ethylene and 
nitrous oxide anesthesia, to the fact that we employ 
an all-time anesthetist of experience. 

“Nearly all of our patients now call for gas 
anesthesia and object to ether.” 


Life of X-ray Tubes 


It is of particular interest to note and discuss the 
relative success of various installations of cylindrical 
X-ray tube operated under various sets of conditions, 
says Vol. I, No. 3, bulletin of the research laboratory 
of Acme International X-ray Company, Chicago. 
Almost invariably where one finds an installation 
which has something experimental or adventurous con- 
nected with it, he also finds short tube life, as might 
be expected. 

It is of great satisfaction to walk into an installa- 
tion, such as the writer did recently in Philadelphia, 
in which the installation was made and the machine 
operated exactly in accordance with recommendations, 
and to find that the original tube supplied with the 
installation was still in the tube holder and that there 
were recorded 1,200 hours of uninterrupted treatnients 
and measurements with the tube, with no substantial 
changes in the X-ray tube output and the tube 
apparently in excellent condition. The tube in ques- 
tion was operated in a cylindrical container protected 
by a sphere-gap and the tube excited by a coronaless 
type of rectifier. The apparatus is equipped with 
careful measuring devices and has a small special 
physical laboratory for exclusive use in connection 

(Continued on page 90) 
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UALITY is never an accident; it isalways the result of high intention, 

sincere effort, intelligent direction, and skillful execution; it 
represents the wise choice of many alternatives, the cumulative experi- 
ence of many masters of craftsmanship; and it also marks the quest 
of an ideal after necessity has been satisfied and usefulness achieved. 


ERVICE in business is that earnest and intelligent effort on the part 
of an organization to be of real service to its patrons, to assist them 
to obtain the maximum benefit from its product, and to ascertain that 
the judgment and confidence displayed when placing their patronage 
is confirmed and is merited. 






Sales and Service head- 
quarters in all locali- 
ties, convenient to all 
parts of the country. 


The Acme-International 
Service Department will 
gladly assist in solving 
your X-Ray problems. 







ACME-INTERNATIONAL X-RAY CO. 


341 West Chicago Avenue Chicago, Illinois 








Exclusive 


— 


Manufacturers of Precision Type Coronaless 


Apparatus 
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FOR THE SMALL HOSPITAL 


This MATEER unit is the practical size laun- 
dry equipment for the smaller hospitals. You 
need not invest a fabulous sum in equipment 
to insure high grade service. Ask us to show 
you how other hospitals have handled their 
laundry problems. 


F. W. MATEER & CO. 


226-232 West Ontario St. Chicago 
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is the most widely used 
N OVOCAIN local anesthetic, supplant- 


ing cocain for injection anesthesias. 


is the safest and most eco- 
NOVOCAIN nomic local anesthetic in 


use. 


NOVOCG AIN is marketed in the form of 
powder, tablets and am- 
puled solutions (with or without Suprarenin). 


For minor surgery requisition the “ready-to- 
use” Novocain-Suprarenin Solution “K” 1% in 
ampules of 2 cc. or 6 cc. 


SUPRARENIN Solution 1:1000 


The active principle of the adrenal gland, 
synthetically prepared. 

Highest in potency, excelling in stability— 
yet lowest in price. 

A trial trade package free of charge to hos- 
pitals on request. 





0: H-A-METZ LABORATORIES. Inc Je 














LAUNDRY 


Some Laundry Problems 
By a Former Hospital Laundry Manager. 











The greatest problem of all, according to one hos- 
pital superintendent, is to keep up with the times. This 
subject came up while we were inspecting his laundry, 
which is a very efficient one. He informed me that 
there is not a piece of equipment in his plant that was 
there ten years ago—not because the original machines 
had worn out, but because improved machines and 
methods had made them obsolete. 

There is every indication that this progress will con- 
tinue, bringing about an equal number of changes, if 
not more, during the next decade. Looking back ten 
years we find many radical changes in laundry ma- 
chinery and methods. The body-ironer has been sup- 
planted by the pressing machine, which also eliminates 
a great deal of the hand ironing. Dryrooms have been 
supplanted by.drying tumblers. Through changed 
methods we are able to eliminate soap tanks, starch 
cookers and other old-time incidentals. 

IMPROVEMENTS IN EQUIPMENT 


Instead of the old rigid machines, we now can have 
flat work ironers with so delicate an automatic adjust- 
ment of tension that apparel can go through them, 
without even the breaking of a button. We have big 
metallic washers, one of which will do more work than 
three or four old-style wooden machines. We have 
automatic conveyors which save much time and many 
steps for the workers, to say nothing of gravity con- 
veyors, endless belts and other apparatus for quicken- 
ing operations and reducing labor costs. 

In the modern laundry we no longer guess at things, 
and take a chance on results. Chemists tell us what 
to do and what not to do, what to buy and what not to 
buy. Mechanical engineers give us efficient plant lay- 
outs, and architects design special buildings for the 
plants to occupy. There are problems without end, 
but now the hospital superintendent can call scientific 
men into consultation and thus arrive at a solution 
which is free from the hazards of mere guesswork, 
based on superficial observations. 


As far as his laundry department is concerned, the 
hospital superintendent may hope to be able to find a 
correct solution for problems that relate to machinery 
and processes, but he may be in despair as to the solu- 
tion of the greatest problem of all—the labor problem. 


HOW PERSONNEL IS CLASSED 


A hospital superintendent who has made careful 
observations of the psychology of the personnel oi his 
hospital stated that it may be divided into two groups, 
the “professional” and the “manual.” Members of the 
first group, which consists of doctors, interns, nurses 
and student-nurses, are apt to be treated with greater 
consideration than members of the second group, 
which consists of a heterogeneous mixture of artisans 
and menials. 

In the management of laundry workers it must be 
remembered that those of the present day are artisans, 
even if it should be that they do work which always 
has been regarded as of a menial nature. With its 
extensive and complex mechanical equipment the laun- 
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Dependable Supplies 


THAT ARE 


Sanitary Serviceable 
Will Give You Better Results in Your Laundry 
Extra Heavy SPUN BRASS PAILS and DIPPERS 


For general purposes about the institution 
and for the laundry 


No Joints to Leak 


Seamless Solderless 
Rustless 


DURABLE - DEPENDABLE i ae 
ECONOMICAL 
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The ABESTO Automatic 
Electric Iron 


Used Regularly in Your Laundry Work 
Will Soon Pay for Itself 


A turn of the key regulates the heat 


It self-controls the temperature of heat, | 
maintaining an even temperature all the 
time. It delivers the right heat and will 
not burn out. No plugs to pull. Saves cur- 
rent, using it only when needed. No 
switches to turn. It saves time, as the 
operator does not need to wait for the iron 
to heat or cool. It can not become over- 
heated to destroy the heating unit. It will 
not start a fire should a neglectful opera- 
tor go away and leave the iron with the 


No. 64%4—7-lb. Iron, $10.00 No, 9—9-Ib. Iron, $11.00 current turned on. 
Specify your voltage 





Open Splint 
Basket Trucks 

Inside measurements = bat ~ Rubber Tired 

Length Width Depth e4 * Jaa Casters 

2-bu. 19° RY 
abu, 28” 18" 14” ea kaay 4 For Basket Trucks 
4-bu. 16” } aa SPECIFICATIONS 
5-bu. ” 18” at 9 ce Size of Wheel 2/2 In. 3 In. 
6-bu. 8 A mee e, ‘Wheat “te a 
aoe 24” (ae Weight ‘per set 8% Ibs. 13% Ibs. 


7 / Per set 
12-bu. 27” x y of four 





: : For me. ae Rubber Tire 
Inquire for prices r 0 EEE $4.50 
- For 3 i> Rubber Tire 
CORRES craseccserasesernsceserecscesceses 6.50 


THE FRY BROS. CO. Dept. 105-115 East Canal Street 
LAUNDRY SUPPLIES and SPECIALTIES 4 CINCINNATI, OHIO 


Inquire for Our New Catalog No. 27—It’s Now Ready for Mailing 
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Burnitol Paper 


Sputum Cups and Pocket | 


Flasks possess more re- 
sistance against leakage, 
caused by assiduous at- 
tacks of sputum, than any 
other similar product 
made. 


Put Burnitol to the test, 
make any comparison you 
wish, and convince your- 
self. The proof a product 
gives by its own perform- 
ance iS more persuasive 
than all the description 
that can be given. 


Each Patient Should 
Have His Own 
Paper Cup 


Burnitol Manufacturing Co. 
Everett Station, Boston, Mass. 


Chicago Branch—1165 Sedgwick St. 
San Francisco Branch—635 Howard St. 





SPUTUM CUPS CREPE TRAY COVERS 
SPUTUM CUP HOLDERS PAPER BAGS 
PO 


























KET UTUM FLASKS PAPER NAPKINS 
PAPER CUSPIDORS PAPER DRINKING CUPS 
HEMORRHAGE BOXES PAPER TOWELS 
PAPER DOILIES TOILET PAPER 
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dry is a factory, and the workers have every right to 
insist that they belong to a craft, and that therefore 
they are artisans, not servants. Only by treating the 
laundry workers in the proper manner and giving them 
the proper environment can the hospital superintendent 
hope to get and keep a force of men and women who 
have the mental attainments that are required in con- 
nection with the successful operation of the plant. 

A hospital superintendent who had just finished 
making extensive changes in his laundry stated that 
one of his hardest problems is to keep things from lLe- 
ing changed too often. He pointed out that an estab- 
lished routine has many advantages, as workers he- 
come expert through constant repetition. The tempta- 
tion to make a minor change often is great, due to the 
persuasive powers of an enthusiastic salesman. Hence, 
the wise course is to refrain from acting too quickly 
and on the spur of the moment. I do not mean to say 
that one should turn a deaf ear to the salesmen—not 
by any means. As far as your time will permit, give 
all of them a hearing, and thus “separate the sheep 
from the goats.” And that is no small administrative 
problem. 





A Book on Laundering 

Laundering—Home, Institution, by Lydia Ray 
Balderston, A. M., instructor of housewifery and 
laundering, Teachers College, Columbia University. 

A vital phase in the field of home economics is 
laundering, a phase that presents many problems. In 
the solving of these both housewives of the small home 
and directors of institutional households are asking 
help. The problems involve the purchase of equip- 
ment and supplies and the practical procedures of the 
home and institution laundry. Their truly practical 
solution must be based on the scientific approach 
through testing and experiment, investigation and 
study. The material in this book, gathered through 
years of such study, is designed to give help con- 
cerning the proper methods of performing the actual 
processes involved in cleaning a garment. The dis- 
cussion covers such points as the effect on laundering 
processes of fibre, fabric, and cloth, the best way to 
conserve these and to secure the desired. finish. The 
book will prove of value in the section devoted to a 
detailed discussion of equipment—its selection, cost 
and care, and an evaluation in terms of time and 
fatigue-saving. The director of the institutional 
household will also find much helpful material in the 
administrative problems of laundry buildings and 
equipment and of handling large quantities of linen, 
while the institutional laundry supervisor will find in 
the .book a practical manual of operation for large 
scale laundry work. 


Some Laundry Costs 
Rhode Island Hospital in 1923 spent $3,338.69 ‘or 
soap and $582.10 for sundry supplies, a total of 
$3,920.79. 
The monthly average of patients was 340. 


U. S. P. H. S. Reprint 
Reprint No. 872 of the United States Public Health Report 
also-is of interest to industrial physicians. It deals with “1h 
Pyro-Tannic Acid Method for the Quantitative Determinat 
of Carbon Monoxide in Blood and Air.” 





30GB 





Chicago Industrial Nurses . 
The annual meeting and dinner of the Chicago Industrial 
Nurses Club was held in the Chicago Nurses’ Club rooms 
March 13. 
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New Factory Opens! 


Having just removed to our 
wonderful new plant—consisting 
of over 42,000 square feet of 
space, we are in better position 
than ever to serve our friends of 


the hospital and institution field. — 


Every facility is present for 
the prompt production of the 
various NAT-MAR-CO machines 
and devices, and we guarantee 


The Best Service Possible 
At All Times 











Markwell Hand Stamp 





Identify your bed and table 
linens, towels and uniforms with 
this inexpensive, die-operated ma- 
chine. Absolutely protects your 
valuable property against loss. 























TRADE MARK 
Reg. U. S. Pat. Off. 


Send today for booklet, “Textile Identification.” 


The National Marking Machine Co. 


4040 CHERRY ST. CINCINNATI, O. 


OUR No. 8 NATIONAL POWER MARKING MACHINE IDENTIFIES ALL THE WEARING 
APPAREL OF YOUR PATIENTS, AS WELL AS STAFF—AND ALSO YOUR HOUSE LINENS 














SANITARY CLEANLINESS 


Cleanliness, while always considered desirable, was never treated seriously until the dis- 
covery of the germ or bacterium proved the inadequacy of soap and water to provide the 
sanitary cleanliness necessary to the hospital. When the need for distinctive, sanitary, 
cleanliness became apparent the origination and development of 


ando 


Sanitary 
Clearier and Cleanse’. 





followed. 

This cleaner is proving of such value in the Hospital field that every day adds to the rapid- 
ly growing number of Hospitals which are depending upon the wholesome, safe and sanitary 
cleanliness it provides. 

Wyandotte Sanitary Cleaner and Cleanser has a use in every department of Hospital opera- 
tion. It is a dry, white inorganic powder, every particle of which is an active cleansing agent. 
Its use for machine or hand washing guarantees faultlessly clean glassware and silver. It 
cleans quickly and easily all cooking utensils, table tops, sinks; will 
freshen and sweeten refrigerators and keep all drain pipes free from 
objectionable matter. 

Not only is it harmless and non-injurious to the hands, but its use is so 
economical that your cleaning costs can be materially lowered. 


Order from your supply house. 
It cleans clean. 


THE J. B. FORD CO., Sole Mnfrs., Wyandotte, Mich. 
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Life of X-Ray Tubes 
(Continued from page 84) 





with measurements on the apparatus. The tube life 
is determined by a watt-hour meter, which is the 
“ setae most reliable means that the writer can think of for 
5 measuring life. 


A &)) In other installations similarly operated with respect 
% to recommendations, tube life of 800 hours or more 
* ERR, ae is recorded; in many cases with the original tube still 
P— Fe eteseon Lee HOSPITALS in operation. 
Sener ing eeamevenee Wands In Washington the writer visited an installation 


operated under similar conditions in which the 
original tube was still in use with over 650 hours of 
















































Daily the list of hospitals . : 

adopting Colson trucks and operation recorded, and the writer was told that they 
lh Na RE NRA had not bothered to clean the tube as their experience 
™ & ie was that with this tube holder this was unnecessary; 
though the writer did not agree with them. Never- 
THE " theless, he was shown the tube with an excessive 
COLSON COMPANY amount of dust accumulation on it in operation with- 

out any discharge across the glass. 
Elyria, Ohio In the West he also found many installations with 
exceptionally remarkable tube life which in the 
Catalogs sent on request. opinion of the writer, in view of less successful in- 


stallations, can-be attributed largely to properly de- 
signed cylindrical tube holders, and properly designed 
high voltage generators. 











Some Recent Books 


Brief Reviews of Publications of 
Interest to Hospital Executives q 
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Care and Feeding of Infants and Children, by 
Walter. Reeve Ramsey, M. D., associate professor of 
diseases of children, University of Minnesota. Includ- 
ing suggestions on nursing by Margaret B. Lettice, 
supervising nurse of the Baby Welfare Association, 
St. Paul, Minn. Published by J. B. Lippincott Com- 
pany, Philadelphia. 

In the third edition the entire first chapter has been 
rewritten and practically all have been modified to 
some extent. 

Many American and British nurses doing child wel- 
fare work in France and Belgium during the war were 
equipped with this book. This volume has been 
written as a text-book for nurses and discusses the 
care not only of infants, but of older children. In 


A bookabout 
better ambulance service addition to the ordinary subjects of infant feeding 
there is description of the various diseases of children 


and the general hygienic care required in their treat- 






For You— 


The booklet pictured here tells of an improved 


ambulance which insures safer, more comfort- ment. 
Set ee en or See pecans and fe “Nutrition of Mother and Child,” by C. Ulysses 
prestige tor your institution. 3 i 
ai ss m ’ ; Moore, M. D., M. Sc. (Ped.), instructor in diseases 
auld ineeeie tows Aga cc — will be of children, University of Oregon Medical School. 
‘ . — Includes menus and recipes by Myrtle Josephine 


Ferguson, B. S., B. S. in H. Ec., professor of nutri- 
THE SAYERS & SCOVILL COMPANY tion, Iowa State College. Published by J. B. Lippin- 


Established 1876 cott Company. 
Gest & Summer Streets, Cincinnati, Ohio A study of the latest approved methods and prin- 
ciples of the subject. A valuable feature is the 
arrangement, which permits the book to be used by 
nurses and social workers for instruction of mothers 
in the homes and in conducting short courses in 
nutrition. 


























